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PREFACE. 



•Inquiries instituted by me during my late 
[ appointment under the Army Medical Depart- 
t ment suggested the publication of the following 
[ pages, in which I have given the results of my 
■■experience in civil and military practice. 

In the course of my observations I have 
Islliided to information acquired by me in the 
I Iiondon hospitals, during a winter season. For 
I this I am principally indebted to my respected 
rfiiend Mr. Lawrence, and the late lamented 
■. Guthrie ; and it is a soui-ce of peculiar grati- 
fication to me to be enabled to set forth in this 
■ Toltune fresh and signal proofs of kindness 
ftfrom the former of these distinguished surgeons. 
With respect to the ailvantages derived by 



me from the Army Medical Departmcut, I must 
express my gratitude to him by whose selection 
I obtained them. T have, moreover, to acknow- 
ledge the readiness eviiiced by him on all occa- 
sions, during my connexion with the service, to 
aid me by his advice in the discharge of duties 
which, notwithstanding their responsibility, be- 
came comparatively light, because I felt that in 
any difficulty I could apply to one who was 
always accessible, and who never permitted 
official etiquette to interfere vfhen the public 
interests required him. In thus referring to the 
Iat« Inspector-General of Hospitals in Ireland, I 
have also to thank my esteemed friend Dr. 
Carter, Deputy Inspector-General, for his assist- 
ance on many occasions. 



Dubliii, 1, Upper FiUwilliun-Htreet, 
Mudi, ISSS. 
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PRACTICAL OBSERYATIOKS ^^M 
VENEREAL DISEASES. ■ 


The origin of Venereal Diseases has been so 
amply and reiwatedly discussed by our most 
emineut writers ; and the various authorities, 
even of i-emotest antiquity, Holy Writ not ex- 
cepted, have been brought forward with such 
industry and research, that but little, if any, 
further evidence has been omitted to elucidate 
this interesting question. Physicians and histo- 
rians, poets and philosophers, have all been con- 
sulted ; yet, unfortunately, we are still involved 
in doubts and speculations which are far from 
being dispelled or removed.* True it is, if we 
take up certain favorite views with the deliberate 
* Id tlie introductory pages of Eaeot's excellent treatise on 

eoune of wfaich these aiitboritim are (ully enumerated. We 
B 
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determination of proving them, we shall in this 
as in many other enqniries find much to support 
us ; but what I affirm in the present iustance is, 
that it is impossible, on the facts we are in pos- 
session of, for any impartial investigator to arrive 
at a satisfactory and accurate conclusion. 

If we carefully and dispassionately examine the 
various proofs that have been adduced by those 
who advocate the antiquity of Venereal diseases, 
as well as of others who maintain that their 
origin was of modern date, we shall at once be 
furnished with abundant matter to enable us to 
appreciate the great obstacles to be encountered 
in this discussion. The description of symptoms 
and appearances as put fonvard by the former 
class is so meagre and imperfect in many instances, 
and in some cases of so suspicious a character, as 
to render it difficult to grant or deny our assent 
to their views ; whilst the arguments adopted by 
the latter appear still more inconclusive, as may 
be learned from the treatise of the late Mr. Bacot, 
who in his introductory memoir has collected a 



may sJao peruse with advantage an iuatructive paper in the 
14tL volume of the Edinburgh MedicaUnunial, on "the Early 
Hiatory and Symptoms of Lues," by Dr. Robert Hamiltfin. 
Becket, Astruc, Cormicliftel, and many otheis bmye alio en- 
gaged in the coiitroveray. 
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large amoant of historic and other evidencii to 
prorc, in opposition to Benket,* Carmichael,t 
and others, that Syphilis made its first appearance 
towards the close of the fifteenth century, prior 
to the siege of Naples, This author rejects alto- 
;!;eiher the facts of his opponents, on the grounds 
that " there is no allusion to subsequent disease as 
deducible from these local affections." Now, had 
1 not observed in the writings of Mr. Bacot and 
others, instances of constitutional disease which 
were of a very suspicions nature, and yet put 
forward as non-syphilitic, I should probably 
have yielded to the reasoning of this respected 
authority, who, aft*r searching the works of Celsus 
and finding therein such " excellent" descriptions 
of phymosis, ulcerations about the genitals, con- 
dylomata, &c. proceeds thus : — "I cannot again 
help remarking how impossible it would have 
been for this elegant and acute writer to have 



* Mr, Becket'd opinioiia are embodied in a psper presented 

l.lgr hiin to tlie Royal Society in 1717, aud the discuBaion is 

Ifcrther enltirged on by the aanie authority in the Slat vol. of 

B PbiloRophical TrunsactiaoB, In opgioaition to the viewa 

~ i author, a large nmount of eridenca haa been brought 

i by Astruc and otliers, who mnintnined tha modeni 

if Syphilis. 

+ Mr, Canmchael's opinions on this subject will be found in 
e Kcond edition of his work on Venereal. 
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omitted noticing the scijuelie of the disease, had 
any such existed in his days." To this I would 
reply by asking, is it not equally surprising that 
our own illustrious Hunter, so acut« as an ob- 
server, should have denied the occurrence of 
venereal inflammations of the eyes, and solely bn 
the grounds that the symptoms presented, in 
cases " supposed to be venereal," did not coincide 
with preconceived views of Iiis own. " The in- 
flammation," observes this great man, " is more 
painful than in venereal inflammation pi-oceeding 
from the constitution ; and I have never seen 
such cases att£nded with ulceration, as in the 
mouth, throat, and tongue, which makes me 
doubt much of their being venereal."* The 
fallacy and error which pervade this i-eosoning it 
is unnecessary to point out, and when we find a 
Hunter misled by such mistaken prejudices, surely 
it is not going too far to suspect that the dis- 
criminating judgment of a Celsus may also have 
been warped by equally erroneous principles, and 
thus have failed to recognize many diseases of a 
syphilitic nature. For ray own part, I am dis- 
posed to conclude that inasmuch as some weeks, 
or, as I shall hereafter show on high authority, 

• Huntar's Work", by Pfilnier, vol, 2, page 417. 
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even months, may intervene between primary 
and secondary symptoms; their relation as cause 
and effect may have escaped the older authorities ; 
and that many of the skin diseases recorded by 
them were really syphilitic. It is only within a 
very recent period that venereal iritis was known ; 
the same has been asserted of gonorrhceal oph- 
thalmia* ; but this is an error, as apjiears ftom a 
1 very interesting and instructive work,f (which 
was published in Paris in 1722, and subsequently 
at Amsterdam in 17-36, from which I shall here- 
I after have occasion to quote), in which we have 
I Bn excellent description of this disease ; and the 
i author does not seem to claim any title to origl- 
I nolity. All tliis but proves to us the amount of 
conjecture and uncertainty we have to contend 
with ; and therefore serves to show the want of 
conclusive evidence on either side. 

In referring thus briefly to this interesting 
I enquiry, it must not be supposed that I under- 
1 rate ita importance ; on the contrary, I have 
I always considered such studies of the utmost 
[ value ; inasmuch as, to be tndy accomplished and 
I well informed, it is essential that we should be 

' Canuii'hners Leetures, by Gordou, [ip. lU-17. 
t Nouvean TmiuS ilea Maladies dea Yeux, pur M, de S.iiiit 
llTvei, chirurgieii oculiate de Saint C'Ome. 
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acquainted not only witli the symptoias and 
treatment, but also witli tlie history of Disease. 
On the present occasion, however, the limits I 
have laid down oblige me to puss on to the dis- 
cussion of some preliminary matter more inti- 
mately connected with the object of these pages. 
During the late war with Russia, I was ap- 
pointed by the Inspector-General of Military 
Hospitals in Ireland to the medical charge of 
troops in Dublin Garrison, in which I was en- 
gaged nearly two years. At first, my duties 
were confined to the Regimental Hospital and 
Depot of the 2nd Battalion, 60th Royal Rifles, 
the strength of which was, on the weekly aver- 
age, 470. At one period it exceeded 600. Of 
this depot, I had the sole charge for eight 
months, and previous to its removal from Dub- 
lin, I was transferred to the General Military 
Hospital, Phcenix Park ; a noble institution, 
capable of accommodating 176 sick soldiers, 
where a large section of the patients was com- 
mitted to my charge, during a period of thirt^xiu 
months. I was also attached for short inter- 
vals to the 56th Dep6t, numbering 405 ; to the 
3rd Dragoon Guards, the strength of which, 
with a contingent of the 5th Dragoon Guards, 




I 
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averaged 400 ; to detacLraents of the City of 
Uubliu Artillery, and the 14th Kegimeiit ; and 
I had medical charge of the recruiting staff for 
a considerable time. 

I have supplied the above statement in order 
that the nature and extent of the field from 
which I derived my observations, so far as mdi- 
tary practice is concerned, may be distinctly 
understood ; and although it may appear to 
some that the opportunities wer^ rather limited 
in duration, I offer the following remarks in the 
hope that they may elicit, from those whose per- 
manent duty is in the Military Hospital, some- 
thing of a more definite and practical character. 
The regimental medical officer holds a position 
for accurate observation and deduction which 
the civil practitioner can never attain. He is 
intimately acquainted with the constitution and 
habits of his men ; the regulations of the ser- 
vice afford him peculiar facilities for discover- 
ing disease on its earliest appearance ; hospital 
accommodation is always at hand, by which his 
patients can at once be placed under necessary 
treatment and restrictions as to rest, diet, &c, ; 
and, finally, on being discharged to duty, they 
are still, for years perhaps, under his daily 
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surveilknc« ; and he is thereby enabled to pro- 
duce an unbroken detail of the previous history, 
treatment, and permanent results of liis cases. 
The civU practitioner is obviously in a far differ- 
ent position. " If we wish," observed the late Mr. 
Colles, alluding to this difficulty with his charac- 
teristic candour, " to watch the course of this 
disease in an hospital patient, we are prevented 
not only by the fact that he also loses confidence 
in the skill of his surgeon, and becomes anxious 
to put himself under the care of some other, but 
also frequently hy the rules of tie institution, 
which will not admit of a patient Ixting retained 
beyond a limited period, when his case is not in 
a certain train to be cured."* 

Such was the experience of a distinguished 
civil practitioner, who for a long period enjoyed 
an unusual amount of public confidence ; and we 
can at once understand fTOm it, how the difficulty 
in ([uestion must have been felt hy the profession 
generally. In military practice no such impedi- 
ment exists, and although it is impossible to per. 
use the works of Guthrie, Ilennen, Uose, Ferguson, 
Evans, Burot, Roe and othei-3, without acknow- 
ledging the great value of their labours, I am 

* Pi'M'lii'nl Obwirntions on Venereal, pngr 7. 
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l»ersua(Iod there still remains for their successors 
a field abundant in resources for further investi- 
gations of the utmost interest and importance. 

In the course of ray medical charge in Dublin 
Garrison, 470 venereal cases were admitted into 
the general military hospital, and the regimental 
hospital of the fiOth Roytd Hiiles. Of these, the 
greater proportion were admitted to my own 
wards. In the 60th, 106 cases occurred, includ- 
ing primary syphilis ; bubo, symputlietic and 
specific ; gonorrhffia ; and hernia humoralis. No 
instance of secondary syphilis occurred during 
the eight months I had charge of the depot. The 
total amount of admissions to the general hospi- 
tal was 3G4,viz., 840, including primary syphilis ; 
huho, sympathetic and specific ; gonorrh(Ea ; 
and hernia humoralis ; and 24 cases of secon- 
dary syphilis. I did not presA-ve statistical 
memoranda of the ^■enereal cases that came under 
my notice during the periods I was attached to 
the 56th depot, 3rd Dragoon Guanls, 14th Regi- 
ment, and City of Dublin Artillery. I am enabled 
to state, however, that a single case of secondary 
syphilis did not come under my notice whilst I 
was connected with them. 

On perusing the aiiove details, vie fiiuiiot fail 
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to observe thi; remarkable paucity of seeopdary 
syphilitic ciises recorded during so long a period. 
Tliey ■were all admitted to the general liospital, 
where the most complicated cases are usually 
received ; and if we bear in mind that the 
patients in that institution were contributed by 
various regiments comprising the garrison of 
Dublin, and also by the troops, amounting to 
some thousands, stationed at the Curragh en- 
campment, as vacancies ceased to exist in the 
regimental hospitals, the evidence assumes a 
broader basis, and therefore becomes the more 
valuable, as indicative of the comparative infre- 
quency of secondary syphilis in the army. 

Moreover, with reference to the cases of se- 
condary disease winch were committed to my 
charge, it is of importance to notice tliat they 
were not, generally speaking, either of a compli- 
cated nor tedious character. In order to lumish 
the clearest evidence on this point, I have taken 
from the Hospital Register, which it was my duty 
to keep, the following abstract, in which I have 
entirely confined myself to the ayniptoms of each 
case, and the dates of admission and discharge 
from hospital : — 
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Abstract of aeco'iulary eyphiiitie cuaes admitted to 
the author's wards in the OenereU M ilitai-y Hospi- 
tal. Phatnix Park, from the Utk of May, 1855, to 
the 26(A of June, 185f). setting forth the promi- 
neiU aymptonis, with the dates of adviission amd 
discharge ofeacii patient, as luyted in Hit ffospitcU 
Register. 

Coloiir-sergeant Pavett, aged 28, 90th regimeut, 
admitted September 6th, 1855— extensive and dif- 
fused scaly eruption occupying trunk and extremitiea ; 
spots arranged in blotches, with scaly white appear- 
ance ; three months ^o had a tmre uu the prepuce, 
which healed under tlie use of mercury ; discharged 
30th September. 

Private Maurice Brien. aged 36t^, 96th regiment, 
admitteil Novenilter 2bth, 1855 — paimi in joints iind 
shafts of bones ; more acute at night ; skin presents 
an unhealthy, dry, Bcaly appearance ; remnants of cop- 
per-coloured blotches on inferior extremities ; cicatrix, 
with loss of substance on inner surface of prepuce ; 
traces of ulceration of fauces ; discharged 18th Decem- 
ber, 

Private Myles Oatee,* aged 20^, 3rd battalion 6Uth 
Rifles; admitted January 2!)th, 1856 — pains about 
the shoulders and sluns ; worse at night ; on the 13th 
of February cough set in, and subsequently well- 

* Tbis mnu was not a patient in the regimcDtal hospital of 
the 60th during the period the author hml charge of the dep6t. 
Jin tiad been in the General Hoxpital Bi>ine lime previously, 
labouring under liul". 
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inarked symptoms of phUiitdB were established ; on 
the 26tli of May discharged the service. 

Private Michael Sullivan, &g^d 28, 15th regiment, 
admitted Febniary 1st, 1856 — pains in shoulders aud 
shin-bones ; worse at night ; had primary syphilitic 
disease some weeks ago ; discharged 25th of February. 

Private Wilbam Reid. aged 26, ISthre^ment ; ad- 
mitted February 2nit, 1H56 — acute pains in lower 
limlffi and shoulders, involving both joints and shafts 
of bones ; throat and fauces relaxed, and present an 
appearance approaching to eicoriation ; akin presents, 
in some parts about the trunk, spots of a suspicious 
character; pains more severe at night. On the Ist of 
March the eruption is reported as " fading" ; on the 
6th of the same month he was attacked with small 
pox, then prevalent, ushered in by general " soreness" 
over the body, aud sickness with foul tongue ; trans- 
ferred to fevor hospital. 

Private John Mooney, aged 46, 18th regiment, ad- 
mitted February 13th, 1856 — tnberculated state of 
right upper eye-Ud, with partial ulceration unaccom- 
jtanied by pain ; throat aud fauces deeply ulcexated ; 
scaly blotches on forehea<l; discharged on the 17th of 
March. 



Private John Mea^l, aged 25, 58th regiment, admit- 
ted Feltruary 28tb, 185IJ — extensive papular eruption 
alxmt shoulders and back ; pains in shafts of bones : 
not worse at niglit ; discharged 27tli March. 
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Private Henry Strafford, aged 32, 96th regiment, 
admitted Marcb 2ud, 1856 — tbree well-markeii syphi- 
litic ulcere on the scrotum ; over the surface of the 
body a papular eruption is developed ; discharged 
April 11th. 

Private William Morley, ageil 25, 2nd Dragoon 
Guardx, admitteil April 26th, 1856 — severe pains 
along shin-bones and occasionally in shoulders; pains 
more severe at night; fauces pre.'ient an erythematous 
aspect but no ulceration ; on fronts of legs cicatrices 
of sores which appeared five years ago ; pains of two 
years' duration ; discharged May 1 7. 

If we now analyze the above abstract we shall 
find, that of the nine cases three were admitted 
with syphilitic pains characterized by nocturnal 
exacerbations ; but of so mitigated a type, that 
with one exception which was complicated with 
pulmonary symptoms, they were fit to resume 
regimental duty after an average period of twenty- 
three days. A fourth was admitted with pains 
accompanied with an anomalous eruption, which 
on the twenty-seventh day was reported as fad- 
ing, when an attack of variola, then prevalent, 
supervened. Of the remaining five, two were 
examples of papular eruption, two ol scaly, and 
the fifth was characterized by a tuberculated 
state of the upper eye-lid, evidently of asyphilitic 
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origin, accompanied by deeply ulcerated throat 
and fauces. I think, therefore, it will be granted 
that tie cases, taken in a general point of view, 
were, as I have already stated, neither of a com- 
plicated or tedious character, 

A tenth case occurred which I have not noticed 
in the abstract. It had been under treatment 
previous to my resuming duty after a short absence 
with the 56th depot, and was of that inveterate 
type which some yeai-s ago was often to be seen 
in our hospitals, but which, fortunately, we now 
seldom wituess. The patient, Private Andrew 
Lorimer, aged 23 years, a farrier, 7tb Dragoon 
Guards, was admitted into the General Hospital on 
the 23rd of August, 1 855, lalioming under inflam- 
mation and swelling of the prepuce, which had 
been partially destroyed by sloughing phagedena 
which involved the glans penis, and at a later 
period opened into the urethral canal. This de- 
structive process, which at one time assumed a 
gangrenous character, gave rise to copious he- 
morrhage, which was checked by the local and 
constitutional means we shall hereafter point out. 
As the case proceeded, no effort at elimination 
of the poison was evinced by the appearance of 
bubo ; the inguinal glands escaping all eontami- 
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^M nation. The virus soon pervaded, with its most 

^B malignant effects, the different tissues of the 

^" frame. Phagedenic ulcers appeareii on the body 

and face, which, in this latter situation, became 

incrustcd with rnpial scabs, whilst in the former 

Pthey presented fungoid bleeding surfaces. Fains 
in some of the larger joints accompanied these 
symptoms, and at an early period tertiary symp- 
toms set in. Pain and uneasiness in the uares 
were reported, premonitory of incipient disease 
of the bones in that region. The septum nasi 
was subsequently attacked and totally destroyed. 
Presently the hard palate became engaged, and 
was perforated, giving rise to the most distressing 
sufferings, by allowing the passage of fluids up- 
wards from the mouth. During this stage, also, 
the utmost diligence was required to arrest the 
hemorrhage which proceeded from the nares. 
Ko appearance of ulceration presented in the 
pharynx or its neighbourhood. The emaciation 
and exhaustion resulting from the poisonous 
effects of the disease and the hemorrhages re- 
ported in the three stages were extreme. All 
the means that could be suggested were adopted 
to arrest the progress of this melancholy casBj 
but in vain. Ultimately dysenteric symptoms 



UBSERVATIOXS ON 



were superadded, and, according to the i-eport 
entered by me in the Hospital Register, the 
unfortunate man sunk on the 1st of March, 1S5G, 
under all the symptoms of syphilitic cachexia of 
a most inveterate type. 

Ab the patient, whose case the above forms a 
very brief abstract of, was under my charge for 
a considerable time, I felt a desire to ascertain 
the previous history, as well as the treatment 
adopted in the regimental hospital, where he had 
been before his admission to tlie General Hospital ; 
and through the kindness of Dr. Maclean I ob- 
tained an abstract from the register of the former 
institution, from which it appears that the treat- 
ment had beeu strictly non-mercunal. I also 
find by a note from Dr. Dolmagc, surgeon of the 
7th Dragoon Guards, that the man had been of 
" most intemperate habits." 

The above case illustrates the great advantages 
possessed by military surgeons in investigating 
the origin and predisposing causes of disease. 
In the numerous regimental and general hospi- 
tals throughout the kingdom tliey have, as it 
were, one great national institution, wliich affords 
every possible facility for any enquiry calculated 
to improve the science of medicine and surgerj'. 
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Every encouragement is held out by the Army 
Medical Department. No disposition to withold 
information is ever evinced, but, on the contrary, 
BH earnest desire to supply every fact that may 
be available for so important a purpose. 

In further support of the views I have been 
led to entertain, I shall next refer to an import- 
ant return from the general hospital, Fort Pitt, 
Chatham, which Dr. Smith, who so ably and 
efficiently presides over the Army Medical Depart- 
inent, has most obligingly procured for me. The 
extensive operations of that institution will be 
best understood, when I state that on analysing 
the nominal list of 223 coses of primitive and 
consecutive syphilis, which was forwarded to me 
in reply to certain queries 1 proposed, I find by 
that voluminous document that the patients were 
contributed by fifty regiments. 

During the military years of 1 853-54,* that is, 
from the 1st of April, 1853, to the 31st of March, 
3855, inclusive, it appears that 223 cases of 
primitive and consecutive syphilis were treated 

• In telecting the j-eors I8'i3-W, tlie author wna influeiiMd 
by the circiimstancB of the large bodiea of troops thiit were 
■Dbsequentlf absent from Englaiiil in the Crimea, and, thers- 
ftire, had he Beleot«i9 a later period, the test wnuld not have 
been to valuable. 
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in the above institution; of tliese, 191 were 
classiBed under sypliilia primitiva, and 32 under 
sjphilis consecutiva ; of this latter class, 22 
included " eruptions, affections of the mouth, 
throat, nose and eyes ;" the remaining 10 were 
of a more chronic and complicated character, 
involving the third onler of parts, viz., "the 
bones, cartilages, and fibrous tissues ;" of these, 
four were invalided, viz. one for " affections of 
bones, nodes, ttc. ;" another for " nodes, loss of 
teeth, eruptions, &c. ;" a third for " loss of bones, 
of nose, nodes, &c, ;" and the fourth for " nodes 
and impaired constitution." 

But in order to place this return in its fair and 
legitimate light, it is necessary to give a short 
explanation relative to a certain class of cases 
noted therein, which the civil practitioner may 
not be nware of. It may be asked why, com- 
paratively speaking, so large a number as 10 
out of 32 shoidd have presented tertiary 
symptoms. Had such- occurred in a regimental 
hospital, it would at once, I admit, have defeated 
my position, even though the statistics extended 
over a much longer period ; but, as it is, an ex- 
planation appears in the fact, that when coses 
proceed to the chronic coinplicr.ted condition in 
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1 tlio third order of parts are involved, they 

are generally transferred from the regimentnl to 

the General Hospital, either for fiirther treatment 

or preparatory to invaliding. Such, I believe, 

are seldom detained in the former. Bearing this 

in mind, and considering the great extent of the 

hospital in question, the numerous sources from 

which its patients are derived, and the length of 

period over which our enquiries extend, I con- 

I ceive that the number of 10 such cases is nut 

I only inconsiderable, but forms a most favorable 

[ feature in the return. 

With the view of pursuing the enquiry still fur- 
ther, I obtained, througli tlie kind permission of 
I Dr. Maclean, a return of the amount of secondary 
r syphilis in the regimental and depot battalion hos- 
I pitals iu Ireland during the months of December, 
1856,andjune, J857- These periods were selected 
I with the object of shewing the states at different 
I seasons of the year. From the document in 
question it appears that in the former month 
35 hospitals were open, and the average amount 
I of secondary syphilis in etich was m, the whole 
h garrison or command being ^7,379> In the 
L latter month, viz., June, 1857, 31 hospitals were 
I open, and the average amount of secondarv 
c 2 
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sypMlb in each was Ijt^: the command at this 
period numbered 19,019. These facts can only 
be appreciated by the military surgeon, who is 
aware of the very great prevalence of syphilis in 
the army. 

To consider the causes of these favorable re- 
sults, and to combine them with the necessary 
therapeutic agents as an essential part of our 
treatment^ is the chief object of these pages. If 
I thought that tlie only question to be decided 
was that wliich has so long engaged the profession, 
I should most probably have remained sileuL 
But my full conviction is, that the solution is not 
to be found solely in the adoption of a careful 
and judicious course of mei-cury in tlic primary 
stages of the disease ; or in tlie rejection altogether 
of its use ; but also in those valuable restrictions 
under which tlie treatment ought to be conduct- 
ed, and which the characteristic discipline of the 
military hospitals so strictly enforces. In these 
institutions, after due attention is paid to the 
condition of the skin, the patient is conducted to 
his ward, where perfect quietude in the recum- 
bent posture is insisted on. His diet is arranged 
with the utmost precision and care, so as not to 
counteract, but to assist the objects in view. All 




VENEREAL DISEASES. 



21 



^V stimolants are prohibited in the early stages ; aod 

^H when we recollect tJiat any transgression, on the 

part of the patient, of these particulars becomes a 

punishable offence, we have the stronger assurance 

of their fulUlment. 

It tt'oulJ be a serious error to suppose that 
these restrictions are only required in such cases 
as are under mercurial treatment ; on the con- 
trary, I am persuaded that many of the failures 
under the non-mercurial plan have resulted from 
a neglect of them. It is too often sup^xised that 
if a patient ia not taking mercury, he may do 
almost as he pleases ; but, to use the words of 
Mr. Gnthrie, we shall find ourselves very much 
mistaken if we proceed, in this i-espcct, as if we 
were treating an ordinary sore. This distinguish- 
ed surgeon investigated the subject with the 
greatest care, and laid down special cautions 
regarding it. 

It ia worthy of remark that when these restric- 
tions are not available, corresponding bad conse- 
quences result. My friend Dr. Maclean has 
informed me, that in instances where numerous 
small detachments were scattered through the 
I country, and where immediate hospital accommo- 
I dation was not at hand, the cases of secondary 
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syphilis were invariably more numerous. This 
be attributed uot to any defect or error in the 
medical treatment, but to the unavoidable ab- 
sence of that discipline and restrictive system 
as to diet, rest, &c. so essential to permanent 
success. The testimony of Mr. Guthrie is iden- 
tical with this. Whilst referring to the occurrence 
of secondary syphilitic cases, he writes thus : 
" That they did sometimes occur is true, but 
it was only when the troops were moving and 
under irregular . management that they were 
numerous,"* 

I have stated that the regulations of the ser- 
vice afford the regimental medical officer facili> 
ties for discovering disease in its earliest stages. 
Etich week he institutes a careful examination of 
the condition of his corps, with the view of satis- 
fying himself as to the state of the skin, eyes, &c., 
and detecting venereal or other diseases. 

The advantages derived from this system it 
is impossible to overrate. It serves not only as 
an effectual safeguard against disease assuming 
a complicated character, from neglect and want 
of early treatment, hut it also enables tlie medical 

* Medico- Chinirgical Ti-auHactioiiH, vol. 8, ji. 569. 
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' effioer to verify from time to time the results of 
his practice, whicb ia venereal cases is of obvious 
importance. 

Although the necessity for restrictions in diet, 
together with rest, and the observance of uni- 
form temperature, is generally admitted, to a 
certain extent, in the treatment of syphilis, it 
is remarkable how superficially the subject has 
been noticed by some authors, whilst by others 
it appears to have been considered as by no 
means essential. If we examine the views of 
Mr. Hunter on this point, we can scarcely sup- 
press our surprise at the opinions laid down by 
that great man on so important a question. 
" The manner of living," he states, " under a mer- 
curial course need not be altered from the com- 
mon, because mercury has no action upon the 
disease which is more favoured by one way of 

' life than another. Let me ask any one what 
effect eating a hearty dinner and drinking a 
bottle of wine can have over the action of mer- 
cury upon a venereal sore, either ta make it 
affect any part sensibly, as fiiUing upon the 
glands of the mouth, or prevent its effect upon 

Lthe venereal irritation ? In short, I do not see 

■why mercury should not cure the venereal dis- 
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ease, undtr any mode whatever of regimeD or 
diet."* 

Let us next refer to the lectures delivered by 
Sir Astley Cooper at Guy's Hospital, and ex- 
amine the views entertained on the subject by 
that highly distinguished surgeon. After lay- 
ing down the mode of administering mercury 
in primary syphilis, he proceeds thus : — " The 
patient will ask you how he should live whilst 
he is undergoing tins treatment ; you may tell 
him that he may follow his business or occupa- 
tion just the same as before ; that he should not 
take any species of food which is likely to dis- 
order his bowels, as it is desiwble to prevent 
the mercury acting on the' intestinal canal ; but 
his mode of living should be as usual. He should 
avoid acids, because they would purge him, and 
for this reason he should not take vegetables 
which contain much acescent matter, There is 
no occasion for him lo change his food ; two or 
three glasses of wine a day would not prevent the 
action of mercury. Taken so as to hurry the 
circulation, it will oppose it ; but if taken mode- 
rately, it will do no harm."t 

" Hunter on VBuereol, by Joneph Adiunt, M.D. Sewinil 
edition, p. 484. 
t F«ge 608, Smfind edition. 
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Alraut the same period that Sir Astley Cooper's 
views apiwared, a series of Lectures, delivered by 
Mr. Lawrence at St. Bartholomew's Hospital, 
was in course of publication in the Laricet. This 
eminent surgeon lays down the following rules 
on the important subject under consideration : — 
'* Now there are certain rules of diet and 
management to be observed in order to insure 
, the favourable action of the remedy (mercury) 
, on the system. In the first place we find that the 
I eSect of mercury is increased by warmth, and by 
keeping the individual in a regulated ttmperature. 
Hence it used to be considered a rule that the 
patient should remain in a warm room ; that he 
should not go out and expose himself to the air, 
I while he was going through a course of mercury. 
There is thus far a reason for this, that free ex- 
posure to the cold air lessens the effect of mercury. 
I li' you wish, then, to produce the effect of mercury 
1 readily, and to its highest extent, you should keep 
Itiie patient in a regulated temperature and with 
I wftrm clothing. We do not desire strictly to 
Iconfine the patient to bis chamber during the 
I whole course ; that is not necessary, but it is a 
I matter of expediency not to allow him to go out. 
[ Keep him warmly clothed, and under certain cir- 



26 



OBSERVATIONS ON 



ciimstanccs confined to his own room ; but this 
coufineiQcnt is not Uj be considered as a general 
rule. The diet of tlie patient should consist of 
milk, bread, and other farinaceous articles."* 

The above extnicts are, I think, sufficient to 
prove that there is not a uniformity of opinion on 
this important question ; that while some, coin- 
ciding with Mr, Lawrence, judiciously insist on 
certain restrictions, there are others who lay down 
rules so lax and undefined as to leave the matter 
in a 8tat« of considerable uncertainty. The re- 
sult of this has been ably commented on by the 
late Mr. CoUes, who was fiilly impressed with the 
value and necessity of restrictive measures in se- 
curing the salutary operations of medical treat- 
ment. 

" I know," remarks that distinguished surgeon, 
" it may be urged against this strict rule of regi- 
men, in favor of which I have expressed myself, 
that the daily practice of some surgeons proves it 
to be unnecessary, inasmuch as they allow their 
patients free exercise in the open air and a liberal 
diet, and yet they are able to effect numerous 
cures. While I admit this, still I think it must 
be granted that surgeons daily meet with many 

• Lawreuce's Lecturea. Lect. XXIV.. /^•iit^i, lS2fl-30. 



VENEKEAL DISEASES. 



' untoward circumstances and considerable delays 
in this branch of their practice ; that not a few of 
their patitnts pass on from one stage of the 
venereal disease to another, and while some of 
them are cured in the advanced stages of the 
complaint, after repeated disappointments and 
! protracted sufferings, many others fall victims to 
I its sequelfe, or are carried off' by some of those 
I acute diseases to which the deranged state of their 
I system renders them peculiarly liable."* The 
[ author then proceeds from assertions to proofs of 
the "mischief resulting from the "laxity of 
modem practitioners," as he designates it, and 
states that when he " first entered on the pro- 
fession, when the regimen was as strict as the 
medical treatment was severe, a surgeon felt 
humbled if he allowed a buho to suppurate ; and 
j if secondary symptoms appeared, he was considered 
I to have mismanaged the case, and not unfrequent- 
ij lost for ever after the confidence of his patient." 
For my own part, I have long been of opinion, 
and late experience has confirmed my views, that 
[ in discussing the use and abuse of mercury, and 
I experimenting on the curability of venereal by 
the mercurial or non-mercurial plan, we liave 

• Cdllw i>u Venereiil, p. 37. 
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too often neglected those rales which itromise the 
chief security to thu result of our treatment. 

It ivoulj far exceed my proj^sed limits to en- 
ter at any length on the various arguments and 
discussions which have arisen between the two 
great conflicting schools on the treatment of 
syphilis. On both sides we find an army of talent, 
with patient and laborious research, that reflects 
the greatest credit on our profession, and to none 
are we more indebted than to military surgeons. 
In the valuable and instructive Lectures of the 
late Dr. Graves, edited by Dr. Neligan, we have 
a vast amount of information collected from 
various sources, and arranged in the clearest and 
most comprehensive style. In these pages the 
gifted lecturer does not come forward as an ad- 
vocate on either side, but merely as " u contribu- 
tor of materials," the elucidation of truth being 
liis only object. 

Although it must be admitted we are as yet 
far from fi.^ed principles, nevertheless there are 
facts which may be studied with the utmost ad- 
vantage, as pointing out to us the necessity for 
rejecting uniformity of treatment in primary 
syphilis. It is granted by both sides that after 
the mercurial as well as the non-mercurial plan, 
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wndary Bymptonis have supervened. When a 
: of secondary syphilis is brought under the 
'notice of the surgeon, he generally, for his own fu- 
ture guidance, ascertains, as far as possible, whether 
mercury has been used for the primary disorder 
^or not. Let him look back on experience accumu- 
tftted in tins manner, and he wiU at once recollect 
have witnessed most complicated cases of 
•condary symptoms, that have ensued on primary 
iffections treated some by mercury and others 
&y an opposite plan. I am free to grant that on 
I carefid analysis wc shall find the result in favor 
of mereury judiciously exhibited. Yet it is cer- 
tain that, generally speaking, the secondary symp- 
^^toms following the non-mercurial plan arc of a 
^BDtlore mitigated type than those resulting in cases 
^■Rhere mercury bus been used in the primary 
^Ktages. Neither do we meet with affections of the 
^^phird order of parts in the former so frequently 
^*as in the latter — facts to be explained either by 
the mode in which that agent has been adminis- 

I tered, or by the particular cases to which it has 

^Bl>ecn applied. 

^H It will probably be alleged by the respective 
^^jnpporters of the two schools, that in the unsuc- 
cessful cases to which I have alluded the treat- 
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iiient was not conducted in the priraar}' stages of 
the disease under advantagoous circumstiinces ; 
that the patients may have been exposed to wet 
and hanlship, and committing every sjiecius of 
excess ; and that tliey postponed their applica- 
tions fur liospital relief to so late a period that 
the result of treatment could scarcely be calcu- 
lated on ; or, what is infinitely worse, they may 
have taken the prescribed medicines, pursuing 
at the same time their usual avocations, and ob- 
serving none of these restrictions so essentially 
necessary for a permanent cure. I at once admit 
the strength of these objections : but if we turn 
to other quarters, where we know the period for 
treatment is not at the option of the patient, 
where it is entered on at an early stage, and 
accompanied by the observance of those rules ou 
which we place such value and importance, we 
shall find that statistical data have as yet failed 
to remove the doubt and perplexity which ob- 
scures the question. 

Of the ten cases of secondary syphilis which 
came under my notice in the General Hospital, 
but one was treated with mercury during the 
primary symptoms. From these very limited 
data the evidence is in favor of that agent; but 
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'An examining the return from Chatham Hospital 
already referred to, there appears scarcely any 
distinction. In seventeen of the cases of secon- 
dary disease admitted during tlie two regimental 
years, the treatment of the primary ulcers has 
'Icen recorded, and it appears that in 9 it was 
-Bon-mercurial, and in 8 mei-curial. If we 
now refer to larger data, and examine the joint 
official return of Sir James McGregor and Sir 
William Franklin, we learn that of 1,940 cases 
of primary venereal sores on the penis, cured 
without mercury between December, 1816, and 
December, 1818, 96, or A were followed by 
secondar}' symptoms ; whereas, of 2,82" cases of 
primary ulc«rs treated with mercury during the 
iBame period, only 51, or A, were tbllowed by 
londaries. Now, although this return appears 
in fovor of mercury, it by no means renders the 
solution so easy as may at first be supposed. No 
classification of the primary ulcers is, under 
of the plans of treatment, presented to us ; 
e know not how many were of the indurated 
which admittedly require mercury, or what 
iportion was represented by the non-iudurated 
(«pecies, in both instances. Knowledge of this 
description might materially modify our views of 
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tile conclusions that have been dmwn as to the 
comparative value of the mercurial and non- 
mercurial tifatment. Two facts are, however, 
clearly deducible from the above ; first, that of 
1,940 cases of primary sores cured without mer- 
cury, no secondary disease occurred in 1844 ; 
and secondly, that of 2,827 cases of primary sore 
treated with mercury, secondaries occurred in 5]. 
These facts clearly prove to us that mercury can 
be considered neither as a specific or neceesary 
remedy in all cases of primary syphilis ; and the 
same facts would also suggest to us that, inas- 
much as success has followed under both plans 
of treatment, there are distinct forms of the 
disease requiring distinct modes of treatment. 

Many, I am aware, wil! deny altogether the fa- 
vorable results of the non-mercurial treatment as 
first promulgated by the late Mr. Carmichael ; and 
although I am by no means prepared to coincide 
with that distinguished surgeon in all hb propo- 
sitions, it would be an act of signal injustice to 
pass unnoticed the merit he has achieved as an 
original investigator. At a period when the 
pernicious effects of mercury were producing the 
most disastrous consequences in the hospital to 
which he was attached, he began to think for 
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himself ; and after a series of patient observations 
and inquiries he matured and gave publicity to 
his views. The subject attracted the attention 
Sir James McGregor, then Director-General 
of the Army Medical Department, who, fully 
alive to the importance of the proposed change, 
brought it under the notice of the regimental 
surgeons. It was tested in their hospitals ; and 
the influence thus produced, together with the 
strong impression subsequently made by the pub- 
lications of Guthrie, Hennen, Rose, Ferguson, 

I and others, terminated not in the abandonment 
of mercury, but in its cautious and modified ad- 
ministration ; while at the same time the non- 
mercurial treatment was available in such cases 
as appeared suitable for it. And what was the 

I result ? I happen to have before me the " Re- 
turn of the number of soldiers who were invalided 

I at Chatham, and finally discharged from the ser- 
vice between the 1st of January, 182.!i, and the 

L 24th of October, 1828," and out of the gross 

[ number, vik. 7,963, but 13 were in consequence 

[ of venereal. Moreover, I find in the body of 
l.,this interesting report the following remarkable 
I : — " Since mercury has been less liber- 

tally exhibited for the cure of this disease, the 
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proportion of men rendered unfit for tJie service 
by this class of diseases has been coniparatiTely 
small." The return from which 1 quote will be 
found in the " Reguliitions for the Management 
of Army Hospitals, printed in 1845. 

Although it cannot be denied that certain 
forms of primary syphilis are curable without the 
aid of mercury, I am by no means prepared to 
accept with unqualified assent all that has been 
advanced in support of this view ; and in sub- 
mitting my reasons I shall have to refer to an 
important paper which lit the time excited con- 
siderable attention, published by the late Mr. 
Rose, in the 8tli volumti of the Medico-Cfaiurgi- 
cal Transactions. In any remarks I may consi- 
der it my duty to offer on this publication, 1 
must not be considered as wishing to disparage 
the labours of one who has done so much in this 
field of inquiry. The observations of Mr. Rose 
cannot be jierused but with interest and instruc- 
tion. The candour and fidelity with which his 
opinions arc delivered, as well as the industry 
and zeal evinced by him in pursuit of fixed prin- 
ciples, have earned for him deserved i-eputation. 
It would be not only an error but a gi-eat injus- 
tice to suppose that this gentleman was exclusively 
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a Don-mercurialist. In his |>:iiier he distinctly 
, mentions the " complete success" hu experienced 
from modified courses of mercury ; and if we re- 
quire further evidence, we shall find it on the 
authority of Sir Astley Cooper, who states in his 
. Lectures that he questioned Mr. Rose on the sub- 

I Ject, and the reply was in favour of mercury. I 
would, in fact, infer that Mr. Rose differed very 
little from the views of Mr. Guthrie ; who, not- 
withstanding that, in allusion to mercury, he 

Uieiitions " its inutility in many cases," yet in 
pLsDOther place he speaks of it as expediting a 

cure, and securing pcrinanent results. 

In tltc cases detailed by Mr. Rose as treated 

without mercury, my attention has been particu- 
I'larly attracted to the state of the cicatrices of 
Ltlie primary ulcers on the dismissal of the patients 
tfrom hospital. In eight out of the ten recorded 

I I find "considerable thickness" or "hardness" 
Doted in the final reports, and one of these eight 

K^tients returned, six days after his discharge 

"om hospital, with "bubo" and "cicatrix of 

lancre inflamed and ulcerated." Similar Eiilures 

leve been recoi-ded by Mr. Guthrie in his ad- 

Imirable paper on this subject. Now, I can never 

■admit that there is perfect security against the 

d2 
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supervention of secondary symptoms when tlm 
cicatrix presents the above condition ; even Mr. 
Rose himself has granted that " it was always 
regarded as a suspicious circumstance," It is 
quite true he has given us to understand that all 
the men so treated were examined almost weekly, 
and for a considerable time evinced no constitu- 
tional symptoms. So far these cases were fortu- 
nate ; but when we turn to the seventeen cases 
of consecutive syphilis recorded by him, and 
observe that in eleven of these the cicatrices of 
the primary ulcers were "indurated" or "thicken, 
ed," we are not disposed to view such appearances 
and the occurrence of secondary symptoms as meru 
coincidences. 

I am the more anxious to dwell on tills con- 
dition of the cicatrix, " le plus souvent le signe 
d'accidents a venir," as it has been well designated 
by Eicord, because examples of it have come under 
my notice which have proved remarkably tedious 
as well as obstinate in resisting treatment. In 
some instances these cicatrices will continue for 
several months, developing from time to time 
such morbid phenomena as must satisfy us that 
the original disease has not been eradicated. The 
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rrollowing, winch is perhaps an extreme case, 
\ occurred a few weeks ago. 

John Mageiiiiis, aged 45, a married man, by 
I occupation a labourer, applied to me in conse- 
[ qnence of a small induration, about the size of a 
L split pea, at the free edge of the prepuce. It was 
I of a whitish colour, except at the ajjex, which 
was of a pinkish hue, aud slightly excoriated. 
He states that about four years ago he had ex- 
posed himself to infection, and in seven days 
I afterwards a sore appeared, which under the use 
I of aperients and washes healed, leaving a hard- 
iness which was constantly " breaking out." On 
Itiie forehead and behind the ears a few isolated 
Icopper-coloured blotches were discernible. Under 
■tile use of the iodide of potassium and baths the 
llnduration and eruption disappeared in about 
E weeks. 

The late Mr. CoUes has offered some excellent 
remarks on this condition of the cicatrix, and in 
lautioning us on the subject, has illustrated the 
^serious consequences to be apprehended, by the 
3 of a young man who had the imprudence to 
marry a few days after his chancre had healed. 
3 cuticle was rubbed off, and Mr. Colles was 
died on a fortnight afterwards totreat the wife for 
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chaiRTL' ami bubo.* Thecuse of the tradcsTuan"s 
will', detailed further on, rnny be considered in 
conjunction with this ; there is, in ftct, a wide 
diflfcreiice between healing a specific ulcer aad 
curing the disease. Unquestionably some of these 
indurated cicatrices prove innocent ; forinstance^ 
I know a gentleman who has had one at the free 
margin of the prepuce for fifty years, and yet 
never suffered from ulterior results. 

Although certain forms of primary syphilis 
have been distinguished as imperatively requiring 
mercurial treatment, it must be atlmittetl that 
cases frequently occur where doubt and embar- 
rassment are experienced as to the propriety of 
adopting it, or the secnrity of dispensing with it 
altogether. This difficulty has been specially 
dwelt on by Guthrie, Rose and others, who have 
taken an impartial view of the question, and 
recorded [H.'rmanent success under both plana of 
treatment. And it has frequently occurred to me 
that our investigations might be turned with 
more profit and advantage in this direction, than 
in endeavouring to inculcate and uphold one 
particular plan to the exclusion of others. Syphi- 
lis cannot he taken as an exception ; like every 

■ ('iiMe« on VcneiTJHl, psgn 80. 




VENEREAL DISEASES. 

other curable malady it repudiates uniformity of 
treatment. We must, therefore, use our expe- 
rience, and having exiimined each case minutely 
I and noted constitutional peculiarities, look back, 
I and adopt that plan which has proved efficient in 
I similar instances. 

If we apply ourselves to the study of syphilis, 
I we shall find it presented to us under diferent 
I forms, some characterized by a greater degree of 
I malignancy than others which assume a more 
I mitigated and manageable tyjjc. The cause of 
I this variety has given rise to much discussion, 
and still remains a question of doubt and specu- 
lation. Some authors attribute it to certain 
peculiarities of constitution, and various other 
I circumstances which operate materially in modi- 
tlfying disease. This opinion has not been contro- 
l-Terted ; on the contrary, it is entitled to serious 
I consideration, and in supiwrt of it we have a case 
Iwcorded by Mr. Rose in Ins excellent paper, to 
ivhich we cannot attach too much importance. 
iThe patient was "a healthy young man, who was 
lected with a decidedly sloughing sore on the pe- 
tois in consequence of a suspicious conne.\)on. It 
i not attended with any constitutional disturb- 
ince, and yielded readily to mercury. He twice 
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afterwards, at a very considerable interval, had a 
fresh infection, and the sorea each time had pre- 
cisely the same character witli tlie first." Mr. 
Kose further adds that " this is no uncommon 
occurrence." In alluding to the great value of this 
case, I cannot avoid suggesting the very interest- 
ing field it opens for future investigation. Let 
the regimental surgeon, by whom alone it is 
practicable, adopt this line of research, and I 
venture to predict that facts of the most impor- 
tant nature will result. 

Another class of authorities account for the 
various forms which the disease assumes, by as- 
serting that we have a plurality of poisons which 
produce distinct results. Such was the view en- 
tertained by the late Mr, Carmichael, who has 
br^>ught forward a number of arguments and facte 
in its favor, adducing the authorities of Bell, 
Evans, and Ricord in support of his opinions.* 
It is not my intention to enter on this field of 
enquiry, which has given origin to so much in- 
teresting discussion ; nevertheless, I cannot avoid 
dwelling on one class of facts, which,in my opinion, 
have erroneously been brought forward in proof 

• LectiiMs oil Venei'eal Diaenseii, i'eporte<i liy Dr. O.iriliiii. 
I*ctiirB 11. 
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of this doctrine. I allude to the results of the ex- 
periments by inoculation instituted by M. Ricord. 
These experituents, to which we shall presently 
have occasion to refer, were, it must be recollect- 
ed, performed not on another or healthy indivi- 
dual, which M. Ricord considered unjustifiable, 
but on the patient himself ; and therefore so long 
as it remains doubtful what share constitutional 
pecidiarities have in modifying the disease, we 
obviously cannot argue the question at issue on 
the results arrived at by M. Ricord, because the 
same peculiarities are present to operate on the 
sore produced by inoculation, and thus render it 
identical in its features with the original primary 
ulcer. Inoculation cannot then afford a conclu- 
sive argument in favor of the plurality of jwisons, 
unless the experiment be performed by conveying 
. the virus, not to another part of the same, but to 
, that of a second individual, as was practised in 
I the experiments with gonorrhoeal matter recorded 
by Benjamin Bell. The oft-quoted case of the 
Lisbon opera dancer, detailed by Mr. Ferguson, 
I who was able to pursue her usual occupation, and 
I, infected some officers with the most frightful 
f phagedena ; and the not less remarkable instance 
given by Professor Porter in his admirable essays 
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recently published, of a courtezan who infected 
several college students, who were attacked with 
ulcers of different characters, appear to me to 
afford very strong evidence to prove that the 
varieties of the disease depend not on a plurality 
of poisons, hut on some modUjing constitutional 
cause or accidental circumstance, such as the 
mode of living adopted previous to the time of 
infection. At all events, it is satisfactory to find 
the distinguished surgeon who has with so much 
ability advocated the former view, coming for- 
wanl with a degree of candour equally creditable 
to him, and stating that "in a practical point of 
view, whether we admit one, two, or four, or any 
number of poisons is a matter of total indifference, 
provided we make ourselves acquainted with the 
grouping of symptoms, or of the different forms 
of venereal disease,"* 

Although considerable attention has been de- 
voted to descriptions of the cliaracteristic features 
of the primary ulcer, we shall often experience 
both difficulty and doubt in arriving at a satis- 
factory decision. The test proposed by Hunter 
and Abernethy is no longer available, since it has 
been proved that all sores will heal witJiout the 
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\ aid of mcreury. Much, and we grant deserved 
!S9, has becQ laid on the indurated margin, the 
' indolent surface devoid of granulation and healthy 
secretion, the period of the existence of the sore, 
and its having followed a suspicious connexion ; 
but all these evidences may be present without 
any specific disease. A patient may apply to us 
with precisely the above appearances and history, 
in & state of anxiety as to the real nature of his 
' case, which probably his own uncalled for inter- 
ference has corapHcatxid, He will state that about 
three or four weeks previously he had illicit con- 
[ nexion, and that shortly afterwards he observed 
I a slight scratch or excoriation, to which he applied 
bluestone or some other escharotic. He may tell us 
that he repeated this application frequently. We 
shall, moreover, learn that he had gone about 
I bis usual avocations as previously, and partook 
' of stimulating diet and beverages without restric- 
tion. Now this is often the history of an ulcer 
presenting most suspicious features. Fortunately 
the test is easy and at hand. When we meet 
i irith such a case, end have reasonable doubts as 
I to its specific nature or otherwise, let us at once 
^'Confine the patient to the recumbent position, 
I insist on a reduced scale of diet, and dii-ect water 
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dressing to the ulcer. The result of this, with 
due attention to the state of the bowels, whicli 
ought to be freely evacuated, will often satisfy 
us ; after three or four days, that we had only to 
contend with appearances brought on by the 
patient's own imprudence. 

With the view of establishing a positive and 
unequivocal test, experiments by inoculation 
which had been instituted by Hunt«r, Evans, 
Bell, and others, with the object of investigating 
the nature of venereal diseases, have more re- 
cently been entered on by M. Ricord, and con- 
ducted with a degree of energy and perseverance 
which has reflected deserved reputation on that 
distinguished surgeon. In order to give an idea 
of the extent of the experimental enquiries pur- 
sued by this high authority, as well as to convey 
some knowledge of the nature of bia conclusions, 
T will supply a few extracts from his Traite 
Pr-itique dcs Maladies Veneriennes: — 

" Toutes les secretions, noruiales ou morbides, 
chez les individus reputes syphilitiques, ont et€ 
examinees par la voie de I'inoculation, et une 
seule forme a founii des resultats constants, et 
cette forme, cost 1' ulcere primitif, autrement dit 
le cliancre. 
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Le chancre qui tst a la verole constitntionnelle 

ce qu'est la raorsure du chien enrage a Tbytlro- 

phobie, ne i)ro(luit, toutefois, un pus specifiqiie 

qu'a une certaine epoque de sa duree, et c'est bien 

certainement faiite d'avoir apprecie ce fait si 

simple, que les resultats de I'inoculation out 

pu etre contestes ou paraiti'e incertains. II est 

bien evident que I'ulcere syphilitique priraitif 

ne saurait otre le mcme a toutes ses epoques, ct 

qu'il ne pourrait arriver a la cicatrisation, s'il 

ne passatt entin a I'etat d' ulcere simple par la 

destruction de la cause qui tendait a Tentrotenir ; 

or, on ne saurait exiger de ces diOerentes phases 

' des caracteres semblables, des resultats pareils ; 

I c'est a la periode de progres ou de statu quo de 

. I'ulceration, alors qu'il n'y a pas de travail de 

cicatrice, que le chancre secrete le virus venerien. 

" En effet le chancre, comme nous I'avons deja 

TU, a deux phases bien distinctes ; la premiei-e, a 

1 laquelle le nom appartient rigoreusement, est 

I celle d'ulceration croissante ou stationnaire; c'est 

I idle qui fournit le pus special ; la seconde qui est 

Lcelle de reparation, n'arrive que par la passage a 

I I'etat d'ulceration simple, permettant la cicatrisa- 

I tion ou la transformation aur place, et ne fournis- 

I sant plus la secretion specifique virulente.'* 

• Pages 88, 80, 88, 
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M. Kicurd then proceeds to state that if we 
take the matter from the chancre at tlie period 
he has pointed out. and insert it, with the aid of 
a lancet under the epidermis, the characteristic 
pustule and appearances will result. 

The experiments by inoculation, as performed 
by M. Ricord have been repeated l)y Dr. Egan of 
this city, who has reported that of 29 cases in 
which he experimented with matter taken from 
the indurated ulcer, failure followed in but 1. 
In the non-indurated ulcer it appears he was not 
unfrequently foiled in obtaining the characteris- 
tic pustule. In bringing forward these exceptions 
to the conclusions of M. lEicord, the author has 
candidly set forth the objections that may be 
raised against the conclusiveness of his own re- 
searches ; still, on the whole, he does not seem to 
admit that inoculation provider a positive and 
unerring test.* 

The value of the test proijosed by M. Ricord 
has, with other important questions connected 
with syphilis, been canvassed in a series of highly 
interesting and instructive papers recently pub- 
lished by Professor Porter in the Dublin Medical 
Journal. In these productions the talented 
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writer has pointed out tlie fallacies to which he 
supposes the doctrines of M. Ricord may lead, 
and has presented to us an amount of valuable 
and philosophic reasoning worthy of our most 
careful perusal. 
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^^ WiiE.v we consider the great variety of apj 

^M ances presented by primary ulcers, we shall at 

H once understand the difficulty that exists in 

H arriving at such a classification as could be said 

H to include the different ami distinctive characters 

^1 they assume. Hitherto every attempt has 

H ended in disappointment. Under these circura- 

^ stances I have thought it better to adhere to the 

arrangement proposed by the late Mr. Carmichael. 
It is the elassilication I have been most familiar 
with, and it will be found sufficiently compre- 
hensive for practical purposes. 

Previous to entering on the separate conside- 
ration of these ulcers, I sluill allude briefly to an 
affection which frequently produces much anxiety 
in the mind of the patient, but which is not to 
l« classed as a specific disease. Some individuals 
seem particularly subject to it. 1 allude to 
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r lie patchy excoriatitm sometimes ubserved on 
the glans penis and inner surface of the prepuce. 
In this disease the prepuce is frequently tumid, 
but not discoloured except in neglected cases, 
where we have observed it to present a pale pink- 
ish hue ; on pressing this covering, intense ten- 
derness b frequently complained of, not confined 
to a particular point, as in suhpreputial ulcer, 
but rather diffused. On continuing our pressure 
towards the orifice of the prepuce, a thin creamy 

■ discharge, in some instances tinged with blood, 
Iftppears. If we now retract and expose the glana 

we shall observe it rather swollen, and its surface 

occupied with a superficial, wide-spread, and 

irregularly shaped excoriation covered with a 

I yellowish matter, but in some parts of a rasp- 

I berry appearance. It is extremely sensitive and 

I painful. 

The management of this affection is very sim- 
I" pie, our object being to destroy the morbid surface 
I at once. With this view, the glans being exposed, 
rwe carefully dry the surface with a portion of 
Isoft lint, and then brush it over with a solution 
Lof nitrate of silver of the strength of twenty or 

■ thirty grnins to au ounce of distilled water ; 
llaving then ki(l on a single fold of dry lint, we 
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gently draw forward the prepuce over it. By 
this treatment all morbid sensibility is at once 
destroyed, and if we examine the part twenty- 
four hours subsequently, we shall find the exco- 
riation presenting a healthy aspect, and the in- 
flammatory irritation diminished. Some slightly 
stimulating lotion, containing a minute quantity 
of sulphate of copper, or zinc, or nitrate of silver, 
will then complete the cure. 

The si7nple primary nicer is the mildest 
and least formidable of syphilitic sores, and 
fortunately the form that most frequently comes 
under our notice. We seldom have an opportu- 
nity of seeing it in its earliest stage ; but having 
witnessed it once or twice we can scarcely forget 
it, so marked is the coincidence with the descrip- 
tions patients themselves will give of its origin 
and progress. They will tell us that they firat 
observed a small itchy or painful pimple, sur- 
rounded by rednes.s, and with a clear white top, 
which soon became yellow (pustule.) If this 
occurs on the external surface of the penis, where 
it is exposed to the drying influence of the 
atmosphere, a scab is formed, on the separation 
of which, either by mechanical menus or a spon- 
taneous process, an ulcer api>ears. If the specific 
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pustule be iindt-r the prepuce, it is generally 
ruptured, and ulceration sets in. No scab is 
formed in this case, owing to the continued mois- 
ture of the parts and the exclusion of the air. 
On examining the ulcer at this period the surface 
is slightly excavated and of a light buff colour, 
covered with a thin scanty discharge, sometimes 
tinged with blood. The margin, which is gene- 
rally irregular is devoid of induration as well as 
that raised or elevated appearance observable in 
the form to be described presently. Should the 
case be presented to us at a later stage, the cavity 
seems effaced, and the surface, now raised, has a 
smooth fungoid aspect ; moreover, the discharge, 
instead of being thin and unhealthy, is of a 
thicker consistence and whiter colour, resembling 
pus. This latter condition of the ulcer, which 
sets in about the ninth or tenth day, has been 
designated, as we have just shown, the reparative 
stage ; and the former, or that previously de- 
scribed, the ulcerative. These distinctions it is 
necessary to bear in mind in order to guide our 
treatment. 

The period at which the above appearances 
commence after exposure to the syphilitic virus, 
varies according to the condition as well as the 
E 2 
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structure of the Burftice to which it may be 
applied. If there be any previous abrasion or 
escoriatioQ of the part the disease wil], as might 
be anticipated, manifest itself at an early dat^", 
as also if the cuticle covering the part be thin 
and delicate. Thus the symptoms will appear 
later when the poison is applied to the external 
surface of the i>enis, than when it has been 
introduced under the prepuce. Mr. Huntfir has 
known the symptoms to commence in twenty- 
four hours after exposure. I am disposed to 
think that in such instances some breach of sur- 
face or ulceration had previously existed. The 
same authority has also known even seven 
weeks to have elapsed before the supervention of 
morbid appearances ; and Mr. Lawrence relates 
an instance where the interval was five weeks. 
Such examples we are only to receive as inter- 
eating records of extreme cases. On the general 
average we are probably correct in stating that 
the specific appearances are developed between the 
fourth and seventh day after impure coition. 



Treatment. — If an ulcer of this class be 
brought under our notice during the early stage, 

there can l>e no doubt of the value of caustics in 
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arresting the further progress of th« disease. 
Thej must be applied freely aad diligeutly so as 
bjtally to destroy the surface, on which a portion 
of dry lint may then be placed for protection 
Eacharotics of various kinds have been used ;• the 
late Mr. Caruiichael recommended the powdered 
nitrate of silver to be conveyed to the bottom of 
the ulcer on the end of a moistened probe. 
Although I have never adopted this plan I can 
readily understand how effectual it would prove 
in not permitting the smallest speck of the sore 
to escape its influence. I have frequently used 
this preparation in the solid form reduced to a 
fine pencil, and witli very satisfactory results. 
The acid nitrate of mercury has also been spoken 
of most favorably, as also the nitrate of copper 
in a deliquesced condition. This latter I can speak 
of with confidence having used it for some years 
past. It appears to destroy most effectually and 
expeditiously the surface to which it may be ap- 
plied — whatever caustic we use the object is the 
same, viz. to destroy the specific character of the 
ulcer, and reduce it to one which will not secrete 
the peculiar virus of the disease. The occurrence 
of bubo has been apprehended from this practice ; 

* M, Biconl i-wommetiila the Vieniuk piist«. 




I)Ut if we insist on quittude, and judiciously re- 
gulate the diet and treatment, we need entertttin 
no fear of such a result. 

Should the effect of our first cauterization ap- 
pear partial or unsatisfactory, we must again have 
recourse to the same means. But if the escharo- 
tic has produced the desired intention we shall 
find on the separation of the dressing, that the 
slough has been detached, and a simple ulcer is 
presented to view. The local treatment then 
becomes simple ; very weak solutions of nitrate of 
silver, sulphate of copper, sulphate of zinc, or the 
hlftck wash may be used ; indeed the dry lint 
alone will often heal the sore. In the use of 
these dres-itings there is one point we should par- 
ticularly caution our patients on. The too 
frequent renewing of them ought studiously to 
Ih! avoided. We shall oft^n find that over-anxiety 
will induce the piitient to lie constantly examin- 
ing the parts ; and I have known this mischievous 
practice of tearing off the dressing produce a de- 
gree of irritability in the sore which very much 
retarded the healing process. The quantity and 
quality of the discharge will be our best guides as 
to the proper periods for renewing the dressing. 

If it should happen that the case is not brought 
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r our notice until the second or reparative 
stage has set in,caustic applications will be notonly 
unnecessary, but productive of injurious results. 
At this period we have simply to select such local 
remedies as are calculated to promote the speedy 
healing of the ulcer. Weak solutions of the me- 
tallic salts just mentioned will generally effect 
this object. The yellow wash, composed of a grain 
or a grain and a half of the bichloride of mercury 
to an ounce of lime water, as also the block wash 
made with the chloi-Ide of mercury and lime water, 
are in frequent use. We shall observe consider- 
able variety in the proportions adopt^id in pre- 
Bcribing these remedies, especially the latter, in 
which fifteen grains to the ounce of lime water has 
been directed. On the nearest calculation, we 
shall find that eight ounces of lime water will not 
decompose more than forty- six grains of thu chlo- 
ride. The temperature of the weather may make 
Bome slight difference in consequence of variations 
iu the lime water — lime being more soluble in 

I cold than in warm weather, a fact ascertained by 
Balton. 

When the ulcer exists on the external surface 

I of the prepuce or body of the penis, the dress- 
ings medicated with these lotions are liable to 
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ixHiome dry, aud produce irritation of the sure. 
I have thertfbn; been in the habit of applying by 
means of a camel-hair brush a solution of nitrate 
of silver lightly over the surface of the sore, and 
subsequently laying on it a portion of lint spread 
with simple cerate to retard evaporation. This 
method also secures the more effectual application 
of the local remedy, than if it were left to the 
patient's own management. 

Although considerable and well merited value 
has been attached to the use of escliarotics in the 
earlier stages of the ulcer, we must not place 
undue reliance on the result of their operation. 
It is true, M. Ricord states th;it if the caustic be 
a])plicd before the fifth day, there may be no ap- 
jia'hension of future symptoms ; but, on the other 
hand, Mr. Colles, whose accuracy was undoubted, 
hiis known a chancre completely cut out on the 
first or second day after its appearance, yet the 
occurrence of secondary symptoms was not pre- 
\'ented.* It is obvious, then, that we cannot es- 
tablish any fixed rule on this point, and until we 
have some means of ascertaining the period when 
the system becomes poisoned by the absorption of 
the virus, we must only iiroceed with the l>est of 
• C.'oHpii on V'enerpnl, p. 77. 
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our judgment, giving the patient the full chance 
of that seeurity which tiie remedy has been known 
to have effected in other cases. 

In the constitutional treatment of the simple 
primary ulcer, we shall rarely have occasion to 
resort to mercury. In the first instance we direct 
our attention to the state of the bowels. Colo- 
cynth pill combined with calomel or blue pill, 
followed by a saline aperient, may be administeiml 
with the view of producing free evacuations. 
Tartar emetic in solution and in minute doses 
will then be of service in allaying any undue 
inflammatory action ; and when this has subsided, 
we may, after a few days, have recourse to the 
iodide of potassium in combination with sarsa- 
purilla. Under this plan we shall generally suc- 
ceed in effecting the desired result. Cases have 
occurred to me where the ulcer evinced an indo- 
lent character, and a disposition to resist these 
means. In such instances I have had recourse 
to mercury in the form of Plummer's pill in al- 
terative courses, but not persisted in to salivation ; ' 
and under this modification of treatment the 
healing of the sore was uniformly expedited. 

In the course of the above treatment the most 
careful attention must be paid to diet, wliich is 
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to be selecttiJ in strict refereuce to the condition 
of our patient as well as to the objects we liave 
in view. In the early stages we direct such 
articles as are lt?ast calculated to produce over- 
exciteraent, as milk, bread, rice, sago, tea, &o. 
After a few days we shall be able to relax our 
restrictive system by the allowance of some ani- 
mal food, which may be increased according to 
circumstances ; we need scarcely add that all 
stimulating beverages are inadmissible. 

Of the great importance to be attached to 
dietetic restrictions in the treatment of syphilis, 
we are supplied with a remarkable proof in a 
valuable statistical return from the Hflpital 
Val de Grace, Paris. From this document we 
learn that of 1312 cases (including both primary 
and secondary symptoms) treated in that institu- 
tion, from April, 1825, to July, 1827, some were 
treated with mercury and some without ; some 
had animal f'wd, the others vegetable and mild 
diet. Putting the other treatment out of the 
question, the average duration of the cases on 
meat diet was fifty-five days, that of those on 
vegetable diet thirty -three days.* 

I am quite prepared to hear it remarked that 
these cautions with reference to diet are unneces- 

" Lawrence's Lectureti, Lanetl ; 18ffll-30, p. 762. 
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■sary, as no surgeun would think of neglecting so 
I important a portion of the treatment ; bnt I have 
I the strongest reasons for thinking the contrary. 
■About a few weeks ago a labouring man applied 
■ to me in consequence of an extensive copper- 
Icoloured eruption, chiefly occupying the neck and 
I forehead. This man had been treated by a very 
1 intelligent surgeon for the primary affection. 
I He said he had undergone a coni-se of mercury, 
Ijmd on my asking him the nature and quality 
fthe diet used by him at the same time, his 
►reply was "beef diet." On asking him further 
what he meant by tlus, he informed me, " the 
usual beef ordered In hospital." Now I give this 
. CBse not with a view of passing strictures on 
[(Others, or of suggesting what might have been 
I the result of the mercurial treatment had it been 
liftccompanicd by proper restrictions as to diet, 
\ but simply and solely with the object of meeting 
^e remark I have anticipated. 

Perfect rest in the recumbent posture must 
dso be enjoined. If there be not much local in- 
flammation, confinement to the sofa will answer 
I every purpose. Whilst in charge at the regi- 
f mental and general hospitals, I scarcely ever 
' permitted a man to leave his bed until the ulcer 
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was healed; sucli, in fact, wiis my rule. An 
exception might occur, where the putiont was 
otherwise delicate and weakly, and the sore con- 
tinued statiouary, — on the point, as it were, of 
healing. In such a case I have observed a change 
fi-om the recumbent position to l)e of marked 
advantage. 

It may probably be alleged that constant con- 
finement to the recumbent position, whi-n no un- 
due inflammatory action is present, is not only 
unnecessary, but calculat«<l to be injurious, by 
producing a state of debility. My experience 
1ms been directly the reverse. Always impressed 
with a sense of the arduous duties the soldier 
had to discharge on leaving hospital, I watched 
for the earliest opportunity, consistent with the 
statti of his case, to allow htm a liberal quantity 
of nourishing diet, in the selection of which the 
admirable dietaries afford the army medical officer 
such extensive latitude. Under this system the 
strength of the man was so little impaired, that 
when I thought of discharging him to regimental 
duty, which I never did without having carefully 
examined the state of his pulse and general 
condition, there was seldom any difficulty 
ex|>eriencL'd. In reference to diet, it will be 
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observed that it is the qusility rnthcr tlian the 

qnantity our restrictions affect. 

Although the simple primary ulcer generally 

pelds more speedily than otlRT fiirms of the 
■disease to treatment, it will sometimes assume a 
■tedious and obstinate character, especiiUly if the 
rliealth be otherwise impaired. I recollect a case 
lof this description that was admitted into one of 
»iny wards in the General Hospital. The patient 
Vffas extremely delicate, and the under surface of 
Itiie scrotum and penis, towards its root, was 
Lctudded over with ulcers in a fungoid state. The 
Inan had been in this condition for a considerable 
I period prior to his admission. At first the 
I Bjmptoms remained obstinate, but ultimately 
l^jielded under a course of sarsaparilla and iodide 
Pof potassium, assisted by nutritious diet, with 

animal food and a liberal allowance of porter. 

The local iipi)Iication I found most effectual in 
, reducing the fungoid surfaces was blue lint, which 

may be prepared by immersing in a solution of 

sulphate of copper a well selected portion of lint ; 
his, when carefully dried, may be carried in the 
^ordinary pocket-case. I have made it of various 
L'Strengths, but that which has been saturated 
I with the solution of two grains to the ounce of 
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distilled water will be sufficiently active for ] 
ordinary purposes. In using it we apply a piece 
of the exact size and shiipe of the ulcer, and 
retain it by moderate but firm pressure when 
such is practicable. It is not to be disturbed l 
for twentj'-four hours, at the expiration of which 
we shall frequently observe so great an improve- 
ment in the ulcer as to render a repetition of the 
lint unnecessary. Some gently stimulating lotion 
may then be substituted. 



P/iymosis. — Sometimes the ulcer is situated 
under the prepuce, which in consequence of j 
neglect and niirimanagement may present a highly 
inflamed and swollen condition, with its ori6ce so 
contracted as to render its retraction utterly 
impracticable. From this a copious, thin, un< 
healthy discharge is observed to issue ; and in 
addition to these local symptoms a considerable 
degree of symptomatic fever may be present. To 
this condition the term Phymosis has been applied. 
The course to be pursued in such a case is obvious ; 
the patient must be strictly confined to the re- 
cumbent posture, and when the bowels have been 
freely evacuated, tartar emetic in nauseating doses 
is to be administered, so as to reduce inflam- 
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matorj action. On the siime principles the diet 
is to be ciirefully regulated. The local treatment 
consists in repeatedly injecting tepid water under 
the prepuce so as to cleanse the parts, and sub- 
sequently introducing black wash. Under this 
plan the symptoms may subside so as to allow 
the retraction of the prepuce and the exposure of 
the ulcer ; but if tbls result shoidd not eusue, and 
especially if a degree of induration with increased 
redness and tenderness should appear at one 
particular spot, we may rest assured that tlie 
sooner we become acquainted, by operative inter- 
ference, with the nature and extent of the disease 
we have to contend with, the better. With this 
object we freely divide the pi-epuce, and thus ex- 
pose its internal surface, with the glans j^nis. 

In consequence of the great deformity and 
subsequent inconvenience resulting from the 
superior division of the prepuce, it has been pro- 
posed to divide this covering infeiiorly. The 
proceeding is very simple ; a fine director is to 
be introduced as far as the corona parallel to the 
frenum underneath the parts to be incised. A 
sharp pointed bistoury is then passed along the 
groove, and the prepuce being transfixed at the 
deepest point corresponding to the corona, its 
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division towards the free mar-riii is readily 
acconiplislied. Several surgeons ha^'e recom- 
mendetl that on the performance of this operation 
the surface of the ulcer should be cauterized, so 
as to prevent inocidation of the wound. Now, 
I confess I have frequently omitted this practice, 
not considering it applicable to the ulcer, and 
I have never observed the omission of it to be 
followed by the serious consi'quences apprehended. 
I account for this by the knowledge that a large 
bleeding wound is the least likely to admit of 
the absorption of any specific virus into the 
system, and therefore it is that when we desire 
to effect a successful inoculation, as, for instance, 
in vaccination, we proceed by making superficial 
cutaneous punctures or incisions for the reception 
of the matter to be absorbed. In support of the 
practice I have pursued, I may adduce the 
authority of Mr. Lawrence, who, in the lectures 
from which I take the following extract, makes 
no mention of cauterization : — 

" I have divided," says Mr. Lawrence, " the 
pi-epuce in a great number of instances, in cases 
where the worst kinds of ulceration have existed, 
either upon the glans or upon the internal surface 
of tlie prepuce itaelf, and I hare never in any 
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one siDgk instance seen any ill consequences 
result. I have never seen an unfavourable 
ulceration take place on the margins of those 
wounds ; on the contrary, in instances where a 
sloughing or phagedenic state of ulceration has 

' existed, and the sores have been exposed by such 
a division of the prepuce, I have very fi-equently 

i seen that the margins of the divided prepuce — 
that is, the edges uf the wound — have maintained 
a perfectly healthy character, and have actually 
healed while the other destructive process has 
continued to present irregular sores."* 

Paraphymosis. — Primary syphilis may also be 
[ complicated with another morbid condition of 
I the prepuce ; which, like that just described, 
\ frequently results from neglect and mismanage- 
[ ment, and is sometimes accompanied by very 
urgent inflammatory symptoms. Instead of the 
I contracted orifice of the prepuce being in its 
I natural position, as in phymosis, it in this disease 
I constricts the body of the penis posterior to the 
[ glans, which is swollen and of a purplish hue. 
I When we proceed to examine the parts, we oh- 
I serve the integuments of the penis indented, and 

• Lrinait. 1829-30, p. 768, 
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perhaps deeply ulcerated by the unyielding pres- 
sure of the preputial margin, which is directed 
backwards towards the pubis. Anterior to the 
constriction the prepuce is swollen and (edema- 
tous ; with, perhaps, numerous small ulcers 
studding its surface. To this state the term 
paraphymosis has been applied. Here, as in 
phyraosis, our treatment must be decisive ; other- 
wise the vitality of the organ may be seriously 
imperilled. Wu accordingly endeavour to restore 
the parts to tlieir natural position, by drawing 
forward the prepuce with the index and middle 
fingers of both hands, whilst at the same time we 
compress and force backwards the glans with 
the thumbs. Shoidd we fail in this intention, 
we must introduce a director from behind forward, 
under tlie constricting margin, which is to be 
freely divided by means of a sharp-pointed bis- 
toury. In this simple operation we shall some- 
times experience a little delay in the introduction 
of the director, not only in conse<[uence of the 
tightness of the constricting part, hut also of the 
tumefied state of the htHly of the penis posterior 
to it. By firmly pressing on this, however, we 
readily overcome the difficulty, and facilitate the 
B of the iiistninicnt. The stricture being 
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we direct our attention to the specific 



Sometimes a venereal ulcer will occupy the 
immediate neighbourhood of the frenum, where 
it generally assumes a tedious irritaLIe character. 
If not arrested, it will spread slowly and gradual- 
ly, evincing bnt little disposition to heal until it 
has efiected either the perforation or destniction 
of that appendage, after which the healing pro- 
cess will usually set in. As I do not attach 
much importance to what has been advanced 
regarding the value of preserving a portion of 
the frenum, I would in such a case recommend 
its early division by means of a bistoury or fine 
scissora ; thus to expedite a cure rather than to 
lose time in seeking the preservation of a mere 
film of the structure, which the first act of coition 
will probably rupture. 

A syphilitic ulcer may exist in the urethral 
canal, either in the immediate neighbourhood of 
the orifice, or deeper seated In the passage. It 
may constitute the sole disease, or complicate a 
gonorrhaa. In either instance the symptoms 
will prove most tedious and embarrassing, unless 
the true nature of the disease be clearly ascer- 
tained. A constant discharge issues from the 
f2 
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urethra, wliiuh the surgeon may mistake fur 
simple gonorrhoea ; and it is not perhaps until 
he has exhausted all his efforts that he thinks of 
examining the parts, and discovers the true cause 
of the symptoms. It will, therefore, be advisable, 
in cases of long and protracted urethral dis- 
charges, before attributing the symptoms, as is too 
fre^iuently the case, to a strumous or some other 
morbid diathesis, to examine the canal carefully. 
A simple separation of the lips of the orifice may 
present to us the real cause, or a manual exami- 
nation of the under surface of the urethra may 
discover the induration and tenderness sympto- 
matic of concealed ulcer. 

The immediutfi orifice of the urethra is some- 
times the seat of a syphilitic ulcer, and no case 
requires more care on the part of the surgeon, 
in consequence of its liability to terminate in a 
most unmanageable form of stricture. The local 
treatment of the ulcer becomes a matter of the 
greatest difficulty, owing to the impossibility of 
maintaining suitable dressings in apposition with 
it, as well as of keeping up the influence of the 
applications we may select on a surface which 18 
frequently exposed to the irritating qualities of 
the urinary secretion. Our object should be to 
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expedite the healing process as much as possible. 
1 am iu the habit of using the pencilled nitrate 
of silver, having previously dried the surface 
with a piece of liut. The muriate of antimony 
and nitric acid have been recommended by the 
late Mr. Colles, who has made some excellent 
practical remarks on this form of ulcer, and has 
proposed a very ingenious method of treating the 
stricture resulting therefrom.* 



Ulcer miih elevated margin, smooth surface, 
and devoid of fungus or induration. — This form 
of primary sore is not of frequent occurrence. 
It differs from the simple primnry ulcer by its 
well.marked elevated margin and the absence of 
all fiingoid appearance. There is no excavation, 
but the surface isflat,8mooth, and devoid of granu- 
lation ; no induration of base or margin is per- 
ceptible. Mr. Carmichael, who baa accurately 
described this ulcer, notices its more obstinate 
nature as compared with that just described ; 
between which and the phagedenic he has placed 
it ; being, as he remarks, " a juste milieu 
between the mildness of the one and the severity 
of the other." It commences in a pimple sur- 
• Pftg^ 96, o|i. cit. 
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mounted bva vesicle, which soou becomes pustu- 
lar, and proceeds to ulceration. Some time 
elapses before its chaimcteristic symptoms arc 
developed. Mr. Carmichael mendous the second 
or third week. 



TreatmetU. — If we meet with this form of pri- 
mary disease at the commencing or earlier stage, 
we cauterize freoly, so as effectually to destroy 
the surface, and when the slough is detached we 
select such applications as are best suited to ex- 
pedite the healing process. Mr. Carmichat-I has 
laid special stress on the injudicious adoption of 
istimulating remedies in this class of ulcer ; and 
I am quit<^ persuatlcd that a similar caution 
might be extended to the treatment of other 
forms, which are frequently rendered obstinate 
by ill timed and ill chosen stimulants. Let us 
in this case first use cold water dressing and 
subsequently we may with advantage adopt weak 
solutions of nitrate of silver or sulphate of zinc. 
The constitutional treatment during the early 
stages must be conducted on strictly antiphlo- 
^stic principles, perfect rest in the recumbent 
position, and such a selection of diet as will be 
least calculated to over-excite or stimulate ; al- 
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ways taking care, however, to make such altera- 
tions from time to time as will prevent the sys- 
tem being unduly lowered, as nothing can be 
more calculated to delay the reparative process 
than neglect in this respect. Our therapeutic 
treatment consists, after having regulated the 
condition of the bowels, in the use of antiraonials 
until all iuflammatory action has subsided ; and 
subsequently we may direct the iodide of potas- 
sium combined with sarsaparilla. Mr, Carmi- 
chael has recorded special objections to the use 
of mercury in tliia form of ulcer ; and I presume 
he was confirmed iu this view by the opinion he 
entertained as to its being allied to the phagedenic 
species. I am quite satisfied that this, as 
well as the simple primary sore, is curable by the 
non-mercurial plan ; but, notwithstanding the 
high authority quoted, I should not hesitate to 
adopt an alterative coui-se of mercury if the case 
became tedious and stationary. 



Phagedenic Ulcer. — We shall now proceed to 
the consideration of that form of primary syphi- 
lis, the distinguishing characters of which are so 
unmistakable as at once to enable us to recognise 
its formidable nature. So called from its de- 
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struct! ve t«ndeQcy, it proceeds sometimes slowly, 
but in other iDstances with alarming rapidity, in- 
volving in its progress the adjacent structures. 
It may exist in its simple form, or it may b« 
complicated with a sloughing process, the sloughs 
varying both in extent and appearance. The 
result of these combined actions frequently leads 
to the most alarming consequences ; sometimes 
threatening not only the total destruction of the 
parts, but also the very existence of the patient. 
Thus we have seen, when it attacks the prepuce, 
the whole of this covering melted away, if I may 
be allowed the e.>tpres3ion, in the course of twenty- 
four or forty-eight hours. Again, when it in- 
volves both glans and prepuce, it may proceed, 
if not arrested by prompt and decided measures, 
until the entire organ becomes one mass of slough 
and disease as far as the pubis. In the female 
we have witnessed this formidable ulcer spreading 
from the labia to the perineum, tiie whole sur- 
face of which, after a short period, presented an 
extensive sloughing phagedena, from which re- 
peated hemorrhages took place that eventually 
terminated the life of the unfortunate sufferer. 

Now, without having recourse to the theory of 
a specific poison capable of prpducing the above 
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train of formidable symptoms, we have, 1 think, 
abundant evidence of other causes which arc 
calculated to induce that depraved condition of 
the system which will dispose the ulcerative pro- 
cess to assume a most inveterate type. In the 
case of the unfortunate Lorimer, already detail- 
ed, we have an instance where habitual in- 
temperance and irregularities had this eSect, 
Every surgeon who has had experience of disease 
amongst the lower classes must have satisfied 
himself of this, even in cases of a non-specific na- 
ture. We are all familiar with the deep and 
extensive ulcerations of the legs, attended by 
partial sloughing and a peculiar fcetid, thin, 
ichorous discharge, to which brewers' draymen 
and habitual whiskey drinkers are subject, com- 
mencing in a " slight scratch" or " angry pimple," 
and surrounded by an unhealthy, dusky- red areola. 
A disease is developed which the poisoned con- 
dition of the fluids has disposed to, and lai<l the 
foundation of. This is an example of a vitiated 
state of the system, brought about by intempe- 
rance, and operating on a local affection which 
otherwise might have been harndess. In the 
same way we may account for many cases 
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of primary syphilis assuming a destructive and 
formidalflii type. 

Tlie very great influence exercised by the 
constitution in modifying local disease has been 
thus noticed by Mr. Hunter : — 

" In speaking of the local or immediate effects 
of the venereal disease, I mentioned that they 
were seldom wholly specific, and that they par- 
took both of the specific and the constitutional 
inflammation ; and therefore it is always very 
necessary to pay some attention to the manner 
in which chancres first appear, and also to their 
progress ; for they often expluin the nature of 
the constitution at the time. If the inflamma- 
tion spreads fast and considerably, it shows a 
constitution more disposed to inflammation than 
natural. If the pain is great, it shows a strong 
disposition to iriitation. It also sometimes hap- 
pens that they begin very early to form sloughs ; 
when this is the case, they have a strong tendency 
to mortification. These additional symptoms 
mark the constitution, and direct the future 
mode of treatment." 



Simple Phagedena coraraencM generally with 
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the appeaniuce of au angry pustule, which is 
iwoD couverted into an ulcer that evinces a cha- 
racteristic disposition to spread and involve the 
adjacent parts. It presents an irregular jagged 
margin, devoid of induration, and a surface 
without any vestige of granular action, yielding 
a thin unhealthy fostid dischai-ge. This form of 
primary ulcer may attack any portion of the 
penis ; but I have seen it most frequently on 
the glans, where it sometimes causes deep and 
extensive destniction of the parts. It may en- 
circle this portion of the organ with a deep 
ulcerated groove, leaving intact the sujface ad- 
jacent to the uretliral orifice, and also the neigh- 
bourhood of the corona. In other instances it 
will involve the opening of the urethra, laying 
the foundation for stricture ; and, lastly, it may 
open into the passage, either laterally, having 
destroyed half the gluns, or towai-ds its under 
surface, exposing a considerable portion of its 
tnijct. The phagedenic ulcer may also spread 
backwards towards the corona, subsequently in- 
volving the prepuce, and causing extensive de- 
struction of that covering. In addition to these 
local syniptoms, a considerable degree of inflam- 
matory fever may he present ; but in some cases 
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it is quite surprising the little constitutional 
disturbance we have to contend with. 



Treatment. — When we consider th« ijutui'c 
and progress of this formidable disease, the ne- 
cessity for vigorous and decided measures will at 
once be obvious. Our first efforts should be di- 
rected to arrest the destructive process in pro- 
gress. With this view, we must have recourse to 
escharotics. Some surgeons recommend the ni- 
trate of silver in substance. I have been in the 
habit of using the concentrated nitric acid as the 
most certain and effectual agent. It should be 
applied carefully to the entire surface and pha- 
gedeuic margin of the ulcer, having previously 
removed all moisture and discharge from the 
parts. After the operation, we shall find a jwjr- 
tioo of lint wrung out of cold spring water, and 
applied to the part, most agreeable to the patient 
for a few hours, after which we may direct the 
use of poultices. Should the first application of 
tlie acid not succeed in arresting the phagedenic 
action, we must have recourse to it again ; but 
if it should fortunately happen otherwise, and a 
simple ulcer be presented on the separation of 
the slough resulting from that agent, we then 
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proceed on the principles already laid down ftir 
the treatment of Tilcera reduced to a healthy 
action. 

In addition to this local treatment, we must, 
in the early stage, adopt active antiphlogistic 
means — tartar emetic to allay febrile action, 
and opium with the view of tranquillizing the 
system. The strictest attention should be paid 
to those rules we have already explained regard- 
ing diet and uninterrupted rest. Subsequently 
we shall derive marked advantage from the ad- 
ministration of the iodide of potassium in con- 
junction with sarsaparilla. Some surgeons have 
recommended mercury in this form of syphilis. 
I have not had much opportunity of testing its 
value, but in the hands of others I certainly have 
witnessed a few cases of phagedena without 
slough, where it was attended with successfid re 
suits. 



Sloughing Phagedena. — In the simple phage- 
dena which we have endeavoured to describe we 
had but one morbid process in operation, by 
which the disease extended to the adjacent struc- 
tures. But in the ulcer now under consideration 
we have an additional one to contend with, by 
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which the destruction of the parts is accomplishe<l 
with an alarming rapidity. Besides these local 
consequences we have a train of constitutional 
symptoms, which require the utmost vigilance 
and attention on the part of the surgeon. I have 
stated elsewhere that this formidable ulcer is 
generally met with in those who have been ad- 
dicted to excess and dissipation, and probably 
neglected the disease until it had assumed an 
aggravated condition. We therefore may not see it 
until it has arrived at such a state as to alarm 
the most reckless. It usually commences in an 
angry pimple or dark speck, surrounded by a 
high degree of local iutlammntion and swelling. 
When the patient presents himself, the ulcer, 
which may occupy the prepuce, or glans, or both, 
appears of an irregular form, with jagged etlges, 
undermined in .some places, and destitute of in- 
duration. The surface is uneven, devoid of repa- 
rative action, and occupied by a slough varying 
from a light-brown to a black or true gangre- 
nous form. Should any hemorrhage have oc- 
curred, we shall frequently notice clots of blood 
incorporated with this slough ; towards the mar- 
gins the surface is smeared with a dirtj^ whitish 
fffitid discharge. In addition to these appear- 
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ances we shall find the body of the penis enor- 
mously swollen, and of a diislty-red hue. Tho 
degree of pain varies extremely ; ia some in- 
stances it is very acute, but in others I have 
been surprised how little it was noticed by the 
patient. If the disease be neglected, and allowed 
to pursue its own course, the slough will separate, 
to be succeeded by another of perhaps larger 
dimensions ; at the same time, the phagedenic 
action will continue its ravages at the margin ; 
and thus these two operations, acting in concert, 
and increasing both the depth and extent of the 
nicer, will proceed with fearful celerity, until the 
whole or greater portion of the penis shall be de- 
stroyed. Alarming and repeated hemorrhages 
will also take place from the suiface of the sore, 
producing a degree of exhaustion requiring our 
most watchful attention. In the early stages of 
this formidable disease, the fever is of the inflam- 
matory type, but it very soon assumes the lusthe- 
nic, characterized by marked prostration of the 
system, feeble and accelerated pulse, brown 
furred tongue, and haggard expression of coun- 
tenance. Where much blood has been lost, I 
have not«d occasional delirium towards night. 
The treatment of this formidable disease must 
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be !is energetic as the symptoms iire urgent. 
Having carefully absorbed all moistui-e and dis- 
charge from the ulcer, we apply the concen- 
trated nitric acid to the surface and edges, after 
which the cold water dressing may be adopted 
for a few hours to assuage pain. Subsequently, 
poultices may be directed Should the first ap- 
plication of the acid not succeed in arresting the 
progress of the ulcer, we must have recourse to 
it again, and repeat it uutil the pliagedenic and 
sloughing process shall have been arrested. In 
using this powerful agent we must lie particular 
to select the concentrat«d acid ; it not only will 
be found more effectual in totally destroying the 
surface to which it may be applied, but it also 
pi-oduces less pain, in consequence of the celerity 
with which it acts, and accomplishes the destruc- 
tion of the surface. The separation of the sloughs 
may be assisted, if necessary, by dressings medi- 
cated with balsam of copaiba or Peru, or castor 
oil. 

One of the most urgent complications met 
witli in this disease is hemorrhage, which during 
the progress of the sloughing process takes place, 
as we have already noticed, at repeated intervals, 
reducing the patient to an extreme state of de- 
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bility. This has been specially noticed by Mr. 
Hunter with reference to its occurrence when 
the ulcer attacks the gkns ; and he states that 
its irequeney may be accounted for by the adhe- 
sive inflammatiou not taking place there suffi- 
ciently " to unite the veins of the glans, so as to 
prevent their cavities from being exposed." He 
might probably have added that the general 
state of prostration must seriously interfere with 
any such reparative efforts. With the view of 
arresting this alarming symptom, we have re- 
course to local styptics, such as spirit of turpen- 
tine or the tincture of matico. The leaves will 
also be found very effectual. Should these fail, we 
must adopt pressure, to be applied as I shall 
presently describe. 

But our chief reliance in the treatment of 
this symptom must be placed in the liberal and 
repeated administration of opium, not only in 
consequence of its general anodyne powers, but 
also because it affords us the best chance of ar- 
resting the destructive progress of the ulcer, and 
thereby of preventing tlie occurrence of fresh 
sources of hemorrhage. We may administer a 
grain every fourth or sixth hour. The local 
application of lotions containing this anodyne 
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agent may also be used with aJvantage. Mr. 
Lawrence recommends, for this purpose, equal 
parts of Battley's sedative and distilled water 
applied by means of a piece of lint, and this to 
be covered with bread and water poultice. When 
the urgent symptoms have been arrested by 
these means, sarsaparilla in conjunction with 
the mineral acids will be found most beneficial. 
The iodide of potassium will also prove an agent 
of great value in some cases, but in other 
instances I must confess its results have disap- 
pointed me, so far as their permanency is con- 
cerned. 

If a case of sloughing or gangrenous phage- 
dena be presented to us at the early stage, and 
if there be much local pain and suffering, to- 
gether with a high degree of inflammatory fever, 
indicated by a hard, full, and frequent pulse, &c. 
there can be no question as to the propriety of 
free abstraction of blood. The opinions of Rose, 
Carmicbael, Bacot, and others fortify us on this 
point. After the bleeding, tartar emetic and 
opium win constitute our chief constitutional 
means. If, on the otlier hand, we do not see the 
case until a later period, when perliaps the fever 
has assumed an asthenic or typhoid type, our 
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efforts ' mnst be direct4?d to allaying irritability 
and to supporting the patient ; more especially 
if we learn that the constitution has been da- 
maged by previous excesses and imprudence. A 
generous and nutritious diet, with a liberal allow- 
ance of wine, wiU then be required. These 
articles should be administered in divided quanti- 
ties at stated intervals. In urgent cases a 
portion should be preserved for the night, when 
considerable exhaustion often sets In. 

It will sometimes happen that thcsloughing pro- 
cess will take a slower and more insidious course, 
yet one which it is hardly necessary to remark 
ought not to be overlooked by the surgeon. 1 
allude to a case where the ulcer is situated on 
the corona and concealed from our view by a 
tightened phymosed prepuce. At first, when the 
patient applies to us, this covering b in a swollen 
inflamed condition, indicating the suspicion of a 
subpreputial ulcer, which is further confirmed by 
the character of the discharge from the orifice of 
the prepuce. Under active local treatment, com- 
bined with rest and general antiphlogistic means, 
the symptoms may subside in a great measure, 
with the exception of a slight redness and a boggy 
sensation in the locality of the ulcer. Now, if we 
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postpone decisive measures in this case, the con- 
sequence miiy be that the disease will buiTow 
under the fibrous ligaments of the penb, and 
involve the corpora cavernosa, destroying some 
of their cells by slough, and agglutinating others 
into a hard indurated mass : thus creating a 
permanent defect in the organ, or perhaps it may 
be totally destroyed by slough. I have seen 
cases of this description where little more than 
the mere prepuce was left, covering an indurated 
mass. Now, some surgeons recommend us U> 
treat such a case as an ordinary abscess, by 
cutting down on the dorsum of the penis, and 
giving free exit to the discharge. True, we can 
do this, but the nature and extent of the disease 
may still be concealed from us. We therefore 
recommend a free division of the prepuce, by 
which we shall at once be enabled to treat the 
primary disease. 

Indurated Ulcer. — We shall now proceed to 
the consideration of that form of primary syphilis 
which is characterized by a state of induration, 
a condition looked upon by the late Mr. Hunter 
as essential to the purely specific ulcer. If we 
attentively study the symptoms and progress of 
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!Ei8 sore, we shall observe that it is emphatically 
chronic, its peculiar features not being developed, 
in many instances, until the third or even the 
fourth week. Unless In the case of neglect or pre- 
vious mismanagement, there is usually but little, 
if any, pain or surrounding inflammation, and 
the constitution seems tranquil and undisturbed. 
But the chief and distinguishing feature is the 
disposition to the exudation or effusion of lymph, 
which, becoming impacted into the adjacent tis- 
sues, results in a peculiar well-defined induration. 
As the amount or extent of this hardening will 
depend on physical causes, such as the laxity and 
abundance of cellular tissue in the seat of the 
disease, we attach the chief importance to the 
disposition to the lymphy exudation. Besides 
these distinctions, the indurated ulcer, as has 
been noticed by Ricord and others, is usually 
solitary. Of twenty-one cases noted by me, there 
were but three exceptions to this rule, and these 
were examples of that rare form of ulcer in which 
the induration is confined to the margin. 

The indurated ulcer may occupy any part of 
the penis, but is usually found on the free margin 
of the prepuce, or on the corona glandis and its 
neighbourhood. It commences with the appear- 
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itnce of a pimple surmounted by u visick', which 
subsequently becomes pustuliir. No paiH ur in- 
conveoience, excepting perhaps a slight itchiness, 
accompanies this condition and if we gently aeize 
the puetiile lK;tween the two fingers we shall dis- 
cover a thickening or liardeniug around it. When 
the pustule is niptnred either by artificial means 
or in its natural progress, ulcei-ation sets in, and 
proceeds slowly, manifesting in its progress a 
disease essentially chronic. The induration, as 
we have already stated, is also slow in its forma- 
tion, not being perfectly developed in some 
instances until the third week. The ulcer pre- 
sents a surface uniformly indolent and inactive, 
devoid of granulation, and affording a thin scanty 
discharge. In shape and depth it varies consi- 
derably. Sometimes we shall observe it of an 
ovoid or circular form, with excavated surface, 
and in other instances it will pi-esent an irregular 
superficial ulceration surmounting an indurated 
base. The amount of induration will also he 
found to vary, bearing no proportion whatever 
either to the depth or extent of the ulcer. Thus, 
we may have a well-defined excavated ulcer rest- 
ing on an indurated base not thicker than parch- 
ment, nr we may meet with an induriition of 
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considerable thickness aud extent occupied by a 
suiierticial and irregularly shaped uh:er ; such are 
the varieties ivc shall observe in the indurated 
primary syphilis. But it is remarkable the diflTer- 
cnce of opinion that exists as to the appearance 
t^e disease generally presents. We know that it 
has been rejicatedly described as of a round or 
oval form, with excavated surface, &c. Thus M. 
Blandin states, " en general les ulceres syphili- 
tiques sont ronds . . . leur surface est enfoncee," 
&c. On the other hand, Mr. Lawrence, au 
authority second to none, states, in a letter to me 
on the subject, that "the ulceration is usually 
superficial not excavated ;" and in another com- 
munication he says that it is not " peculiarly 
circular." In illustration of his views he has 
most obligingly furnished me with the following 
cases, which I insert with a degree of pleasure 
not unmixed with some pride, arising from the 
fact of his having devoted a portion of his valu- 
able time to put me in possession of his opinions 
on the appearance of this form of the disease. 



"Case I. — On the 20tb ult, a youth camo under iny 
I core there [St. Barthoiomew's Hospital] with a carti- 
I laginous induratioQ at It^ast an inch in length, 
I superficially ulcerated. The complaint had existed two 
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or three weeks, not only neglected, Ijut a^^avated by 
continued irregularities, so that the gluna, prepuce, and 
interments of the penis were inflamed, as well aathe 
inguinal glans on both sides, with partial uuppuratiun 
on the left. The ulceration was spreading, from tlie 
inflammatory Htate of the parts, still, however, continu- 
ing HuperficiaL He was placed immediately on low diet, 
with calomel and opium three times a-day. The 
ulceration healed quickly, and I found yesterday that 
the induration, although more than usually considera- 
ble in amount, had nearly disappeared." 

The second case is valuable not only tor the 
well-ranrked characters of the primary ulcer, but 
also for the train of constitutional symptouis 
which had not been modified or interfered with 
by previous treatment. 

" Case II. — The patient, an Italian, was received 
into St Bartholomew's yesterday. He has a primaiy 
sore of six weeks' duration ; it was at first a superficial 
ulceration, and it has gradually passed into its present 
condition during the last three weeks. There is now 
an abruptly defined firm induration, the size of a 
filbert, at the base of the prepuce, on the left side of 
the glans, with a small superficial ulceration of irr^u- 
lar figure on its surface. It forms a conspicuous oval 
prominence, fully three quarters of an inch long, 
immediately behind the corona glandis There is not 
and ha« not been any pnin. no inercMsed redne!«, nor 
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any chan;^ in the surrounding texturea In the left 
groin there is a glandular swelling, about the size of a 
walnut, as bard as the induration of the aore, and 
without pain. Scaly syphilitic eruption in rather 
small spots is irregularly spread over the body, being 
most abundant on the trunk, particularly at its pos- 
terior aspect. No treatment has been employed, and 
the man, a person of good constitution, is in his usual 
health." 

With respect to the form of indurated ulcer 
descrilwd by Hunter, and since associated with 
his name, it ia of extremely rare occurrence. 
During the whole period I had charge of the 
Military Hospitals but one example of it came 
under my notice. The chancre was on the dor- 
sum of the penis, of an ovoid form, about the 
size of a small split beau. It was particularly 
chronic in its character, and had the peculiar 
cartilaginous induration of base and margin ter- 
minating abruptly, and not diffusing itself into 
the surrounding parts. The surface was exca- 
vated, devoid of granulation, and covered with a 
tenacious matter of a light buff^ colour. Mer- 
cury was directed in the form of blue pill, hut 
neither the system nor local disease seemed 
obedient to its action. Mercurial inunctions were 
therefore combined with the treatment, and as 
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six>n as the system became afiected, the indura- 
tion commenced to subside, granulations gradu- 
ally made their appearance, the discharge became 
purulent, and under a steady pei-severance of tlie 
same treatment in a modified degree, tlie ulcer 
contracted and ultimately healed. 

That this form of disease, which has been termed 
the Hunterian chancre, is of rare occurrence must 
lie admitted. The late Mr. Carmichael, whose 
experience both in hospital and private practice 
was very extensive, states, in his work on Vene- 
real, that he had not met with more than " half- 
a-dozen cases of the disease as described by Hun- 
ter," during a long period. 1 have conversed 
with Sir Philip Crampton and Mr. Cusack, our 
most eminent surgeons in this city, and they are 
unanimous as to its infrequency. On referring 
to the communications with which I have been 
favored by Mr. Lawrence of St. Bartholomews 
Hospital, I find that this distinguished and ac- 
complished surgeon is not disposed to recognize 
Mr. Hunter's description of primary syphilis as 
adequate or [lerfoct, but considers it both partial 
and defective ; and he naturally expresses his sur- 
prise how Mr. Palmer, his commentator, could 
h:ive fallen into the strange and unaccount'ible 
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error of stating that the description handed down 
to us by Mr. Hunter " is applicable to forty-nine 
cases out of fifty." 

But a question now arises. Did this peculiar 
form of indurated ulcer, in its pure and uncom- 
plicated form, come under the notice of Mr. Hun- 
ter himself so otlen as is generally supposed ? 
Itcertainly does not appear so. Although it must 
be admitted that a considerable degree of obscurity 
pervades various passages in the writings of that 
singularly great man, still, I think that if in this 
instance we separate for a moment his peculiar 
opinions from the facfe that are deducible from 
his own admissions, we shall be inclined to follow 
the view I have laid down. The question is an 
important one, as involving the alternative 
whether the conclusions arrived at by one of tlie 
most accurate and philosophic investigators are 
to be considered as at variance with the univer- 
sal experience of the present day, or as differing 
from it but in a very small degree. In his article 
on oliancre Mr. Hunter has laid down certain 
symptoms which he considers as characteristic of 
the ulcer " of the true venereal kind ;" or, as he 
elsewhere designates the disease, " wholly specific." 
And further on in the same volume he states that 
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" the local or immediate effects of the venereal 
disease were seldom wholly specific, and that they 
partook both of the specific and the constitutional 
inflainmatioQ," which latter inflammation, he 
remarks in another place, causes a " diffused^ 
indunttion. Again, in his chapter on the treat- 
ment of chancres, he unreservedly affirms that 
" cliancres are perhaps seldom or never wholly 
venereal, but are varied by certain peculiarities 
uf the constitution at the time." It is needless 
to remark that Mr. Hunter would not have 
written thus had he considered the ulcer as 
described by him of frequent occurrence. The 
induration which in another place he states that 
venereal ulcers " commonly" have, is evidently 
of the diflused form, from the fact of bis compar- 
ing it to that presented by many chronic sores. 



Treatment. — In the observations we have offer- 
ed on the treatment of other forms of primary 
syphilis, we particularly dwelt on the advantages 
to be derived from the use of escharotics in the 
first and earliest stage of the disease. The same 
remarks are applicable in reference to the local 
treatment of tlie indurated nicer. There can be 
no question tliat, if wc see tlie case at its very 
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commencement, we bave in this class of remedies 
powerful and effectual means of at once arresting 
the symptoms and preventing the further progress 
of the disease. The remedy and object being the 
same in the local treatment of this as of the simple 
primary ulcer, it becomes unnecessary to repeat 
what we have already laid down; and we shall 
merely impress on the reader that the cauteriza- 
tion, to be effectual, should pass beyond the limits 
of the specific inflammation. After the operation 
a simple poultice may be applied ; and when the 
slough produced by the caustic has separated, the 
ulcer is to be treated by such local applications as 
our experience will direct. Solutions of different 
strengths, containing various metallic salts, have 
been used in this stage, also the black and yellow 
washes already referred to, and with which the 
surgeon is familiar. 

The constitutional treatment consists in this, 
as in other forms of primary syphilis, of such 
remedies as are calculated to counteract the 
effects of the specific poison ou the system gene- 
rally. Although it must he admitted that even 
the indurated ulcer will heal without the aid of 
mercury, no practical surgeon will, I apprehend, 
deny that it, above all other forms of primary 
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sjphilis, evinces a remarkable obstinacy in yield- 
ing to nun-mercurial treatmtmt. And so great 
is the risk of the occurrence of secondary symp- 
toms under this plan, that we are scarcely justi- 
fied in depending on its influence. Mercury, 
therefore, we conceive to be an indispensable 
agent in the treatment of indurated syphilis. A 
vast amount of statistics has, as we have already 
stated, been brought forward on the question of 
the comparative value of the mercurial and non- 
mercurial plan ; but, as I before suggested, the 
absence of any classification of the different 
ulcers takes away considerably from their value. 
Fortunately, however, we are provided with more 
tangible evidence in the present instance by Mr. 
Guthrie, who selected the indurated ulcer for his 
observations ; and he has distinctly stat^ that 
ulcers possessing the true character of chancre 
(induration) generally took from eight to ten, 
or even twenty-six weeks, when treated without 
mercury. It was such evidence, no doubt, that 
decided Mr. Guthrie's views as to the propriety of 
adopting mercury in modified courses, which he 
found to expedite the healing process. Again, 
we find Mr. Lawrence stating in his valuable 
lectures already quoted, that " tlie employment 
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raerciiry is more particularly necessary in the 
cases of imlurated chancre." There is, unques- 
tionably, in this form of primary nicer some 
distinctive condition requiring the full and de- 
cided operation of mercury on the system for its 
cure. I have carefully examined the ciises noted 
by myself, and the result has been that, while I 
succeeded in other forms of primary disease with 
the non-mercurial treatment, I have not succeed- 
ed in bringing to a satisfactory result a single 
case of the indurated ulcer until the constitution 
was under the decided influence of mercury. 

Previous to entering on a course of mercury, 
it will be advisable to adopt some preparatory 
treatment, with the view of securing the more 
favorable and beneficiul efiects of that mineral on 
the system. We accordingly commence hy regu- 
lating the condition of the bowels, and reducing 
the diet to that standard which is least likely to 
promote constitutional or febrile excitement, a 
condition highly unfavorable to the healthy action 
of mercury. Indeed, when we consider the irre- 
gularities to whicii venereal patients have gene- 
rally been exposed before seeking surgical advice, 
we shall at once perceive the necessity for such 
precautionary measures. We are not, therefore. 
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to luuk on this portion of our treatment as mere 
routine practice, to be adopted simply because it 
is usual, but as absolutely and essentially neces- 
sary for tbe success of our future treatment. In 
the field for observation to which 1 liave referred 
at the commencement of these pages, I paid spe- 
cial attention to these preparatory steps, and 
carefully considered each article of diet ; and on 
referring to my memoranda and the hospital 
register, I do not find a single case where the 
treatment was interrupted by even the most 
mitigated form of those untoward results, which 
I shall presently have to notice as occurring 
during a mercuriitl course. Undoubtedly, the 
strictest attention was also paid to proper ven- 
tilation, to the due regulation of temperature, 
and to personal cleanliness, which the hospital 
discipline enforced. These, of course, had their 
share in promoting favorable results, and deserve 
to be associated with the other measures 1 
have laid down. 

Mercury has been used in various forms and 
in different modes for the cure of primary syphi- 
lis. It may be introduced into the system either 
by internal administration or by inunction applied 
to the external surface ; anotlier moile of external 
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! is by fumigittioii ; but this jtlaii is, I believe, 
not now frequently resorted to, owing, I shoulil 
imugine, to the complicated apparatus i-equired, 
as well as the doubts wbich are entertained as to 
its efficiency by many surgeons, amongst whom 
I may mention the late Mr. Colles.* The me- 
thod by inunction is also objectionable, in conse- 
quence of its uncleanly and troublesome charac- 
ter. When, however, the internal administra- 
tion of mercury disagrees with the patient, we siiall 
often be obliged to have recourse to it, us also 
when the constitution evinces unusual obstinacy 
in resisting the mercurial action. In such cases 
we may be called on to combine the internal 
with the external use of mereury. 

When it is proposed to mercurialize the sys- 
tem by inunction, half a drachm or a drachm of 
the unguentum hydrargyri fortius should be di- 
rected to be carefully rubbed in each morning. 
This operation may be performed by the patient 
himself; or, in case he should be delicate or 
weakly, the office may be discharged by an assis- 
tant, who, for self-protection, should be provided 
with some soft covering for the hand. The lata 
Mr. Colles recommended a pig's bladder softened 

• (.'oUl-s oil Veuei-SHl, p. 58. 
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in warm water, turned inside out, and afterwards 
smeared with sweet oil. "We usually select for 
the application of the ointment some part where 
the skin is thin and delicate, so that absorption 
may be carried on more effectually. With this 
view, the inner surface of the thigh is generally 
chosen. Flannel drawers are judiciously directed 
to be worn during the course, as thus the entire 
of the ointment is more likely to be absorbed ; 
and in order to prevent any cutaneous irritation, 
the ointment is generally applied to each thigh 
alternately ; and with the same object, and in. 
order to provide a more favorable surface for ab- 
sorption, the part should be occasionally cleansed 
with soap and warm water at bed-time, prepara^ 
tory to the inunction on the following morning. 

During my attendance at the Military Hospi- 
tals, I sus[]ectcd, on a few occasions, that the 
patients, objecting to mercurial treatment, either 
applied the ointment inefficiently, or managed to 
remove by ablution any portion of it which re- 
mained on the surface after each inunction. In 
such cases I directed the hospital oi-derly to apply 
it while I was attending to the other cases in the 
ward ; and when he had finished, I placed a 
flannel roller around the part, and sealed it with 
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my signet, so that tleceptiou Wciime impossible. 
I observed the benefit of this precaution. 

Various preparations of mercury have been used 
for internal administration ; blue pill, the clilo- 
ride and bichloride of mercury, and hydrargyrus 
cum creta have each been used with reputed good 
results. The protoiodide and biniodide have also 
been recommended ; to the former of these M. 
Bicord gives a strong preference. He directs it 
to be taken in combination with extract of 
hyoscyamus, a grain of each in the pillular form 
every night ; and if it agrees, he orders a second 
and third pill after a while, in the course of the 
day. The preparation of mercury in most general 
nse is the blue pUl. I have sometimes selected 
the hydrargyrus cum creta with satisfactory re- 

. suits. When we purpose administering altera- 
tive courses, the compound calomel or Pluromer's 
pill will be found a convenient and effectual pre- 
paration. 

I Should we det«rmiue on giving the blue pill, 

' we may direct five grains to be taken twice or 
tiince daily ; and as a security against its dis- 
agreeing with the bowels, a quarter of a grain of 
opium may be combined with each piU. By 

I steadily continuing this pUu of treatment, we 
It 2 
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shall prodace the peculiar effects of the mercury 
on the system ; the well-known foetor of breath 
will be perceptible ; the gums will become tender, 
and on examination will appear tumid, spongy, 
and slightly separated from the teeth. Incipient 
lines of ulceration may also appear on them. 
Pains in the jaws will be complained of, with 
inability to masticate. In addition to these symp- 
toms, an increased flow of saliva will be observed, 
and the chain of glands providing this secretion 
will be tender and swollen. Besides these local 
symptoms, some slight febrile action, with accele- 
ration of pulse, will be present. If the mercury 
exercises a beneficial and kindly action, a 
marked change is observed in the ulcer, its indu- 
rated character gradually disappears ; granula- 
tions start up at different points of the surface, 
and these ultimately coalescing form a red healthy 
surface that secretes a well-conditioned purulent 
discharge. This change being once established, 
cicatrization soon follows. 

Now, it has frequently been asked how long 
are we to continue the mercury after its specific 
action has been manifested on the constitution ? 
Sir Astley' Cooper used to say that " the great 
secret in the treatment of the disease is knowing 
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when to discontinue the use of mercury,"* This 
I believe to be the truth. Mr. Hunter states 
that " when the sore has put on a healthy look, 
when the hard base has become soft, and it has 
skinned over kindly, it may be considered as 
cured." Now, although I am not prepared to 
advocate the immediate withdrawal of the mer- 
cury on the healing of the ulcer, I am certainly 
not disposed to adopt that protracted use of it 
which has been recommended by some after 
that event has taken place. It is not, I am per- 
suaded, from its too limited use that failures in 
the cure so often result, but rather ftNjm the 
neglect of those precautions I have already laid 
down. The plan I usually adopt in cases of pri- 
mary indurated syphilis is, after having induced 
a mild degree of plyalism, to keep up the mercu- 
rial action, either by diminished doses of the mer- 
cury, or by prolonging the intervals between 
each administration, until the ulcer has healed, 
and all induration has subsided. I am glad, for 
many reasons, to have the authority of the late 
Mr. CoUes for stating that we are not " to mea- 
sure the efficacy of mercury by the amount of 

• Sir Afltley Cooper's Lectiires, p. 610, 2nd edition. 
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salivation which it excites."* We therefore 
maintain a moderate degree of ptyalism for a cer- 
tain period aflcr the ulcer has healed ; the length 
of that period cannot be decided by any fixed 
rule, but rather by the circumstances of the dis- 
ease and condition of the patient, which experi- 
ence alone will teach us to appreciate. We 
cannot always assume even the induration as a 
guide ; because, as I have alreatly shown, there 
are cases where it will be obstinately jjersistent, 
and prove perfectly innocent. We would not, 
therefore, be justified in persevering in the use 
of mercury beyond a certain periotl. Some have 
proposed to excise these indurations. We have 
the authority of Mr. Carmichael for stating that 
Professor DeljMjch was in the habit of destroying 
them with lunar caustic, without ever having 
experienced any ill effects from this practice. 
Several successful cases of the kind were jwinted 
out to him by the Professor at the Montpelier 
Hospital.f However, as I have never tried this 
plan, I have nothing further to say respecting it. 

In the course of these pages I huve laid parti- 
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cular stress on the great value to be attached to 
certain restrictions as to diet and rest in the 
treatment of primary syphilis, and have discussed 
the propriety of confining the patient to the 
recumbent position until the primary ulcer has 
healed. 1 know well the difficulty that would he 
attendant on this rule in private practice, hut 
at the same time this constitutes no solid objec- 
tion to our insisting on such views, if they hold 
out the prospect of permanent advantages. Now, 
during my connexion with military hospitals, I 
have been forcibly struck by the beneficial effects 
of modified courses of mercury in the treatment 
of this disease ; in fact I used at first feel incre- 
dulous on hearing the opinions of some regimental 

I surgeons on the subject ; but when we come to 

' consider it, we shall at once understand the valu- 
able adjuvant that confinement of the patient 
presents. We know that in warm climates the 
disease is not only more manageable, hut also 
that smaller quantities of mercury are required 

' to produce its peculiar effects ; and therefore the 
more we approximate by artificial means in this 
variable climate to the advantages of a mild 
uniform temperature, the nearer we shall approach 

i to corresponding good results. In offering these 
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observations, I must not be considered as udvoca- 
ting the use of heated apartments ; on the con- 
trary, carefully arranged ventilation will be es- 
sentially necessary ; and there can be no greater 
mistake than supposing that such is incompatible 
with a due and proper supply of warmth. 

If I am correct in these views as to a reduced 
proportion of mercury being efficient under cer- 
tain restrictive meiisures, I feel quite satisfied 
that the generality of patients would cheerfully 
submit to them, if the prospect was fairly placed 
before them of tlie permanent results to be ex- 
pected from a mild And gentle course of that 
agent, to the protracted use of which there exists 
such universal repugnance. At all events, they 
would be reconciled to confinement to their 
apartment during treatment. 

In the preceding pages I have endeavoured to 
explain the principles which ought to guide us 
in the treatment of primary syphilis. Wishing 
to test the results from my practice in military 
hospitals, I have examined the notes of eighty-six 
cases, uncomplicated by bubo, that were treated 
by me in the regimental hospital of the 60th 
Rifles and the General Military Hospital ; and I 
find that the average period of their treatment, 
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■ which they were fit for regimental duty, 
was SOj^j days. This does not difier very much 
from the result of the official circular signed by 
Sir James McGregor and Sir William Franklin, 
from which it appears that the average period 
required for the cure of 2,827 cases, uncomplica- 
ted by bulio and treated with mercnry, was 33 
days. Of the 8C cases treated by me, many were 
complicated by a high dcgi-ee of local inflamma- 
tion, some by phyiuosis and parapiiymosie, some 
by sloughing, and three by gangrene. 

Having treated of that form of primary syphi- 
lis in which we consider the administration of 
mercury to be indispensible, and having described 
both the local and constitutional results of that 
i agent when it produces its desired effects on the 
I system, we shall now briefly allude to certain 
[ unfavorable consequences that follow its opera- 
l tion, and oblige us, for a while or altogether, 
L to relinquish its use. Those consequences are 
I sometimes of an alarming nature, and require 
I the mo,st prompt and serious attention on the 
[ part of the surgeon. Unfortunately we can never 
I anticipate them, for we have no guide by which 
, we can establish a rational apprehension of their 
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occurrence. All we know is tliat some indi- 
viduals are intensely susceptible of the influence 
of certain medicinal agents. For instance, 1 
knew a lady in whom the slightest odour of 
ipecacuanha produced the most distressing pa- 
roxysms resembling asthma ; and I have known 
others in whom the most minute doses of tartar 
emetic caused a state of extreme exhaustion. So 
it is with mercury ; tlie most alarming symptoms 
may result from the smallest quantity ; and 
therefore we ought never to neglect the advice 
which has been so judiciously laid down by the 
late Mr. Culles,"that before we commence a course 
of mercury we should inquire had the individual 
ever used mercuiy on a former occasion ; and if 
so, whether it had produced any peculiar or 
dangerous effects." 

Hypersalivadon. — The result of excessive mer- 
curial action consists in a profuse secretion of 
salivary fluid, which flows incessantly fi-om the 
mouth in such abundance as to cause consider- 
able distress and annoyance to the patient. The 
lips and cheeks present a swollen condition, and 
great tenderness of the salivary glands and 
neighbouring parts is complained of; the mouth 
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remsins partially oiwii, and the tongue protnides 
from it, in some cases so enormously enlarged aiul 
so tumid as to intei-fere with respiration and en- 
danger life. Should we succeed in obtaining a 
Tiew of the interior of the mouth, we shall find 
the mucoua membrane investing the cheeks and 
tongue extensively ulcerated ; and in some in- 
stances sloughs may be noticed. In this uondi- 
tion the unfortunate sufferer is incapable of 
articulating, and the ftctor of his breath is offen- 
sive in the extreme ; he is unable to use even 
the softest forms of I'ood, and we shall often ob- 
serve even the blandest description of fluids cause 
intense suffering, from the motion produced iu 
the parts during the efforts to swallow. In ad- 
dition to these symptoms acute pains in the jaws, 
sometimes shooting upwards towards the sides of 
the head, will be complained of; in extreme 
cases sloughing of the internal surface of the 
cheeksand exfoliation of the alveoli have occurred. 
Under these accumulated sufferings, protracted, 
perhaps, for weeks and causing sleepless nights, 
we cannot be surprised that the patient should 
sometimes be fretful, jieevish, and desponding to 
a remarkable degi-ec. Now we are to recollect 
thiit this train of symptoms, than which nothing 
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can be more distressing, docs not Decessarfly bau* 
any relation or proportion in its intensity to the 
quantity of mercnry exhibited. We shall some- 
timea find excessive salivation result from the 
simple application of some mercurial preparation 
to an ulcerated surface. One of the worst cases 
I ever witnessed was of this description. The 
patient, a young girl of healthy and robust ap- 
pearance, had a clironic ulc«r on the front of the 
log over the tibia. In the coarse of treatraeot 
the red oxide of mercury finely levigated was 
applied to the sore, and the consequence was that 
(tymptoms of the most urgent character, such as 
I have endeavoured to describe, set in. The 
tongue became enormously swollen, and the 
dygpncea so excessive as to render it necessary to 
luakc deep incisions into that organ. By this 
measure, in conjunction with other active means, 
the patient was eventually relieved. 

When a case of excessive salivation occurs 
during a mercurial course, we at once relinquish 
the original treatment, and remove the patient, 
if practicable, to another apartment, and give 
hira the advantage of pure air. If the tumefac- 
faction of the tongue be so excessive as to inter- 
fere seriously with respiration, we must make 
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incisions into its lateral rt^gitms, with the view of 
reducing tlie swelling by the local abstraction of 
blood. Saline aperients ari; to be administered 
occasionally, in order to preserve a free state of 
the bowela. To the ulcerated surfaces on the 
interior of the cheeks and tongue we carefully ap- 
ply, with a camel's-hair-bruah, a solution of nitrate 
of silver of the strength of from five to ten grains 
to the ounce of distilled water. The subsequent 
use of gargles, containing solution of chlorate of 
Boda or one of the mineral acids, will be found 
Itenefiuial. During this local treatment we must 
attend particularly to the state of the under 
surtace of the tongue, which is liable to become 
deeply ulcerated if permitted to rest on the lower 
incisor teeth, without the intervention of a por- 
tion of lint, or some other soft protecting mate- 
rial. I recollect a case of this description 
resulting from the neplect of the surgeon ; the 
tongue was very deeply indented and ulcerated, 
and the case proved most troublesome. 



Mercurial Dysentery. — We shall sometimes 
f observe very distressing dysenteric symptoms set 
L in during a mercurial course. The patient will 
tibe seized with severe cutting pains in the bowels, 
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and fiifquent desire to go to stool ; but oiilj' 
passes small quantities of ^al matter, mixed 
with elimj mucus and tinged with blood. Besides 
these symptoms we have some febrile disturbance, 
and a feeling of sickness is complained of. Under 
these circumstances we at once relinquish the 
mercurj, and direct our attention to the state of 
the intestinal mucous membrane, which we shall 
generally succeed in tranquilliztngbythejudicious 
administration of opium. It is worthy of remark, 
as has been noticed by Mr, CoUes, that after these 
symptoms have passed away, the mouth becomes a 
little more affected, notwithstanding the omission 
of the mercury. In fnct, the supervention of 
dysenteric symptoms would ajuxior to have ar- 
rested or interfered with, for a while, the influence 
of mercury on the salivary organs ; ns I have ob- 
served in cases of subacute dysentery, in which 
I have been in the habit of administering, with 
admirable effects, Dover's powder in combination 
with hydrargyrus cum creta in repeated doses ; 
and in about two or three days after all symptoms 
had subsided, well marked mercurial salivation 
has set in. Doubtless, tliis has been noticed bj 
others. 
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Erythema MercuTiale. — This disease, which was 
first treated of by our countryman Sir George 
Alley, and subsequently by Pearson and M'Mul- 
leti, was, as Sir George candidly states, known 
to Surgeons Henthorn and M'Evoy long before 
any printed publication appeared on the subject.* 
It has been treated of under several appellations, 
as mercuj'ial lepra, mercurial herpes, erythema 
mercuriale, and lastly, the mercurial diseaae, as 
adopted by the earliest author on the subject. 
The designation I have retained has been given 
to the disease from one of its chief characteristic 
features. We learn from the account published 
by Sir George Alley that it was originally sup- 
posed to be of a venereal origin, an error which, 
as we might anticipate, was followed by the most 
disastrous results, owing to the continuance of 
that agent which was the actual cause of the 
disease ; and which we learn fVom the same pub- 
lication uniformly tended to aggra\ate the symp- 
toms. Doubtless, we can thus account for some 
of the fatal cases that have been recorded. The 
eruption, which is essentially vesicular, is usufilly 

* Sir George Alley, in hia Essay, which appeared in 1803, 
■tal«fl that Xa these gentlmuen it finit became kuown io the 
. year 1789. Mr. M'MuUeu's publication did not a])|>eiir until 
1804, and PearBon published in 1807, 
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preceded by a tiBgling sensation of the skin, and 
generally makes its first ai)peanince on the inner 
surface of the thigh. It presents a bright-red 
hue, studded over with uunieruus minute vesicles, 
which causes the " rough feel" noticed by Sir 
Greorge Alley,* The disease subsequently spreads 
to other parts of the body, passing upwards on 
the trunk, and extending to the face and eyes. 
Considerable constitutional fever accompanies 
these symptoms in some instances ; while in 
other cases there isbut little disturbance. Shortly 
after, the vesicles burst, and give exit to a dis- 
charge emitting a heavy and most disagreeable 
odour. In some places tliick scabs are formed, but 
generally extensive desquamation of the cutide 
ensues. This formidable affection, like that we 
have just treated of, does not appear to be due to 
an excessive use of mercury. Mj, Carmiehael 
has " oflen known a few grains of calomel or 
blue pill to produce this eruption, and even 
knew one instance in which indications of it 
would occur from the use of black wash on a 

• Vide Sir George Alley's admirablj descriptive " Essaj 
oil B peculiar eruptive disease arising from tile use of mtr- 




primary ulcer."* The siime rcmnrkaUe circiim- 

stauce has been noticed in the history of ery- 

thismus mercurialis published by the late Mr. 

[ Pearson. The treatment of this disea.se is ob- 

\ vioH3. We at once relinquish theuseofmer- 

I cury, pay the strictest attention to cleanliness, 

change of bed-linen and clothing, recommend the 

' patient to be transferred to another and a well- 

aired apartment, or to the country if the weather 

be favorable, and direct generous but not stimu- 

I lilting diet. The occasional use of tepid baths 

I will also be of service in restoring the healthy 

condition of the skin. If the case be of a more 

I formidable type, accompanied by fever, we must 

I of course be guided in our management of it 

by the character of the fever. 



Erytkismus Mercnrmlis. — The next unfavor- 
' able train of symptoms I shall notice, as re- 
t suiting from the use of mercury, has been so 
l-iccurately described by the late Mr. Pearson, that 
ll gladly avail myself of his description. The 
► disease is most alarming in its character, some- 
l-times terminating fatally and in the most unex- 
rpect^d manner, on the patient making some slight 
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effort or exertion. It U ushered in by ''pnleneai 
of tlie countenance, a state of geoeral Inqnietode^ 
and frequent sighing ; the respiratiftn becomes 
more frequent, sometimes acccmpanietl by a sense 
of constriction across the thorax ; the pulse is 
small, frequent, and often intermitting, and there 
is a sense of fluttering about the precordiura." 

In the treatment of this affection we at once 
abandon the use of mercury, expose the patient 
to free open air, and administer stimulants, so 
ns to restore the vital energies. After this wa 
direct a generous and supporting diet, with a 
liberal allowance of wine. We must also attend 
particularly to a total change of bed-linen and 
clothing. The last example of this formidable 
affection that came under my notice was in the 
case of a gentleman who had been undergoing a 
modified course of mercury for primary syphilis. 
On the sui)ervention of the untowaitl symptoms, 
I at once had him carefully removed some short 
distance out of town, where he remained until 
finally cured. 

An erythematous condition of the throat and 
fances sometimes results from the use of mercury. 
In this affection the tonsils are swollen and red, 
and a superficial ulceration occupies their surface ; 
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the velum is also affected ; consitlerabk' pain and 
difficulty of swallowing are experienced. We, 
of course, will not confound these apjiearances 
with a syphilitic disease ; the history of the case 
will be, perhaps, our hest guide. The above 
condition may either occur during the mercurial 
course, or appear some days afterwards from ex- 
posure to cold. Extensive sloughing of the throat 
has also been induced by the action of mei-cury. 
I must not omit to mention that the primary 
sore under treatment may exhibit serious indi- 
cations from the untoward action of mercury. 
An unhealthy inflammntiou may be set up in it 
during a mercurial course, and a sloughing or 
phagedenic process be the result. The same may 
attack an ulcerated bubo under similar circum- 
stances. We must, therefore, carefully wateh 
the condition of the local disease, taking it as an 
index of the effects of our treatment. 
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CHAPTER in. 

PRIMARY BTPHILIS. — BUBO. 

We shall now proceed to consider the disease as 
it affects the inguinal glands, causing an enlarged 
condition of these bodies, and constituting the 
primary symptom termed bubo. In conjunction 
with this, the lymphatic vessels intervening be- 
tween the primary ulcer and diseased gland may 
be inflamed, or present that thickened indurated 
state which Mr. Hunter considered to be essen- 
tially venereal, and which more recently M. 
Ricord has associated with the bubo resulting 
from the indurated ulcer. The late Mr. Wallace, 
in noticing this affection of the lymphatic vessels, 
states that for one case in which we shall find it 
occur, we shall find two hundred in which the 
gland alone is affected.* Although my experience 
has not satisfied me as to the frequency of the 
lymphatic disease, which I understand M. Ricord 
to uphold, 1 certainly cannot coincide in the 

■ Wallace on VenerenI, p. 343. 
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Opinion which has been laid down by Mr. 
\\ allace on its comparative infrequency. 

Enlargement of the inguinal glands is by no 
means a necessary consetjiience of primary ulcers. 
Neither docs it follow that secondary symptoms 
must be preceded by a manifestion of disease in 
these bodies, which may remain in their apparent 
natural state notwithstanding the absorption of 
the virus into the system. Some forms of primary 
ulcer are less liable than others to be followed 
by bubo. Thus the gangrenous or sloughing 
phagedena is seldom succeeded by this affec- 
tion. The last instance I saw of it was in the 
case of a private of the 55th, who was under the 
care of Dr. Blake, of that corps. The ulcer had 
destroyed a considerable portion of the left 
side of the glans penis. It presented the well- 
marked phagedenic margin, and the sloughing 
process was in operation at the centre. A bubo of 
three days' standing and of considerable size was 
seated in the inguinal ri^gion of the same side. 
The inguinal disease, as has been correctly noticed 
by Mr. Bacot, generally arises in those cases where 
the progress of the sore is slow. According 
to the experience of Ricord, bubo inevitably re- 
sults from the indurated chancre. He also states 
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tlmt the bubo in this instance partakes of the 
indolent indurated character of the primary sore, 
and that if it suppurates, which rarely occars,^ 
it never furnishes pus of a specific character. 
The inguinal disaase resulting from tlie non-in- 
durated ulcer is, according to the same authorily, 
inflammatory and essentially suppurative. This 
form of bubo, the result of absorption, is not, 
according to him, pernicious to the constitution. 
It may be attended with or preceded by an in- 
flammation of the lymphatics.* 

Symptomatic bubo varies as to the period of 
its appearance. In this respect, also, M. Ricord 
ha.s laid down a distinction between the bubo 
resulting fi-om the indurated and that resulting 
fi-om the non-indurated ulcer ; the former being, 
acconiing to his experience, earlier in its occur- 
rence after the appearance of the primary sore, 
seldom exceeding the second week ; whereas the 
latter, he states, may be deferred for weeks or 
even months. The disease is confined to the 
superficial glands, and usually involves but one of 
these bodies, whilst the sympathetic enlnrgement, 
as that resulting from a gonorrhica, involves the 
deeper seated glands, and is not confined to one.* 

* Itii-onl's Lpttiires, by Staplelon. 
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With the view of estjiblishing a truu puthogiio- 
inoaic sign by wliich we might distinguish the 
bubo resulting from virulent absorption, M. 
Kicord instituted a series of iuterestiug experi- 
ments by iooculutiun, the result of which was, 
that whilst other forms of bubo were incapable 
of furnishing inocutable mutter, the operation 
performed with the virus procured from the 
specific species was followed by positive results, 
or the appearance of the chai-acteristic pustule. 
In conducting these experiments, and testing 
their true value, the virus is to be procured from 
the very gland that is specifically diseased, and 
not from the surrounding tissues in which the 
inflammation is not specific* These experi- 
ments have been repented by Mr. Ifiimilton of 
this city, and with residts corriispondiug to those 
detailed by M. Ricord. They have also been 
performed by Or. Egan, late surgeon to the Lock 
Hospital, and the conclusion he has arrived at is 
that although this test by inoculation will in 
many cases serve to distinguish the nature of the 
cause which produced tlie secondary effect, " it 
does not form an unexceptionable pathognomonic 
sign.'* 



• Titiitc des Mnliirfiei 
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Astruc, Swediaur, Bertrandi, and others de- 
scribe 11 distinct form of bubo as occurring after 
impure connexion, without the appearanc* of 
any previous disease on the external genital 
organs. Mr. Hunter also affirms that he saw 
similar instances, and M. Ricord until a late 
period included this species in his classification, 
which he designated the primary non-consecutive 
bubo (bubo d'emblee). His opinion as to the 
existence of any such disease has since, however, 
undergone a total change, as we learn from his 
letters just alluded to. Considering the very 
minute and inconsiderable ulcers which sometimes 
give rise to buboes, we can readily understand 
how the erroneous opinion in question might have 
originated. 

The syphilitic bubo generally occurs on the 
side corresponding to the primary ulcer, though 
not universally so. Mr. Hunt«r states that he 
has known a few instances in which it was on 
the opposite side, " a proof," as he observes, " that 
the absorbents either anastomose ordecussate each 
other." Its occurrence appears to be most fre- 
quent when the primary ulcer is located on the 
prepuce ; thus, of 23 cases of syphilitic bubo 
noted by me, the ulcer occupied the prepuce 
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in 15. According to Mr, Bacot, when the glans 
penis alone is the seat of the ulcer, bubo sehloni 
takes place. The disease usually conimences as 
a small, hard, moveable tumour, having at first 
no connexion with the investing skin, which 
presents its natural colour and freely moves on 
the subjacent tumour. Presently the tenderness 
which was at first complained of is converted 
into pain, which grows more acute as the bubo 
enlarges and becomes fixed. More or less febrile 
disturbance also sets in at this period. If we 
watch the progress of the swelling, it will be 
observed gradually to increase, and exceed the 
specific distance ; tlie skin will become red, and 
adherent to the tumour ; the surrounding cellu- 
lar tissue is soon involved, rendering the local 
disease more diffused and of larger dimensions. 
As tlie tumefaction increases, the surface becomes 
tense, bright, and glistening. The pain changes 
from an acute to a throbbing character and the 
febrile action becomes more urgent. If at this 
stage we examine the swelling, we may observe 
one part more prominent than the rest, and a 
distinct fluctuation will be perceptible. Pre- 
sently the cuticle that was before tense and 
shining becomes shrivelled, and ultimately yields 
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before the ulcenitive process, by which txit is 
affonled to the contents of the suppurating 
tumour. 

But the syphilitic babo does not ulways exhibit 
the above symptoms and acute progress. It will 
sometimes apjwar as a hard, indolent tumour, 
circumscribed, confined to one gland, devoid of 
puin, and slow to suppurate. A well-marked 
instance of this class of bubo b presented to us 
iu Mr. Lawrence's second case, already detailed. 
It will be observed that it closely resembles the 
primary ulcer in its indolent indurated condition, 
and the total absence of nil pain. 

In the treatment of bubo our chief object 
should be to procure i-esolution ; this we attempt 
by constitutiomd as well as local means, enjoin- 
ing at the same time uninterrupted quietude in 
the recumbent position. If there be much local 
inflammatory action, the application of leeches 
will be advisable, after which the constant use 
of evaporating lotions may be directed. In some 
instances warm fomentations, followed by cata- 
plasms, will exercise a jxtwerful discutient in- 
fluence over the tumour. Besides these local 
measures, we adopt such constitutional means 
as arc calcidated to allay febrile action and di- 
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iiiinish the locul disease. For tliis purpose 
purgatives, followed by RQtiuionitils and strict 
attention to diet, are resorted to. If, under 
these measures, the acute symptoms should sub- 
side, and the glandular disease assume a chi*OQic 
character, we may have recourse to the local ap- 
plication of the compound tincture of iodine, and 
the internal administration of the iodide of potas- 
sium in conjunction with sarsaparilla. At this 
stage we must recollect to improve the diet of 
of the patient, as neglect of this would be 
likely to produce a state of the system favor- 
able to unhealthy suppurative action. I shall 
presently have to refer to the great importance 
of this precaution in favoring the resolution of 
the chronic form of bubo. AVith respect to the 
use of mercury, I have not, generally speaking, 
found it necessary to have recourse to it ; but if 
the bubo should be indolent, and a syphilitic 
uleer of an indurated type be co-existent, I should 
iiave no hesitation in adopting it, especially if 
the general health was otherwise good, and mer- 
curial treatment had not previously been used. 
The late Mr, Ilennen objected altogether to its 
use in the uirly stage of the disease. When 
bubo is the i>uly syiiipti.ni present, I quite agree 



124 PRIMARY SYrHlLIS. — BUBO. 

with Mr. Bacot that we ought not to give mer- 
cury, because the disease may be mistaken in 
such a case. 

Id addition to the local applications just de- 
tailed, other means have been proposed with the 
view of promoting resolution of these tumours 
when the inflammatory symptoms have subsided. 
Amongst these may be enumerated blisters, 
which in many instances we have found most 
efficient. In the Archives Generaks de Medi~ 
ctn for March, 1832, we shall find an account of 
a method proposed by M, Malapert, which con- 
sists in blistering the bubo, and afterwards dress- 
ing the surface with a solution of the bichloride 
of mercury (3j. ad 5j. aquaj distillatBe) ; the re- 
sult of which, after two or three hours, will be 
the production of a brownish slough, the separa- 
tion of which is to be assisted by poultices ; and 
when this is effected, some simple cerate may be 
used to the exposed surfiice. Should the tumour 
not yield to the first use of this remedy, its re- 
petition will be required, provided, as has been 
judiciously ol>served by M. Ricord, who reports 
most favorably of the plan, symptoms of acute 
inflammation do not supervene. I have had 
opportunities of testing this plan, and 1 am 
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satisfied as to the efficiency of its operation. My 
friend Dr. Egan, who has adopted it for some 
years " in all stages of the disease," states that 
in most cases he has " effected resolution of the 
tumour and absorption of the matter, even where 
suppuration had advanced to a consideraMe ex- 
tent.* The great objection to this plan of 
Malapert consists in the acute and intolerable 
pain caused by it, and the permanent deformity 
resulting from the cicatrix. For these reasons 
M. Eicord confines its adoption to those cases 
of bubo preceded by chancre.f 

Graduated compression, carefully and firmly ap- 
plied to thesurface of the tuniour,wilI also be found 
efficacious, provided inflammatory symptoms do 
not complicate the case. M, Ricord has been 
most successful in thb treatment in cases of in- 
dolent bubo, and in other forms after the inflam- 
matory stage has passed away ; and he has 
described a very ingenious contrivance for its 
application. 

But if the acute symptoms should not subside 
under the treatment we have laid down for the 
early stage ; if we find the bubo to advance, 

• E^n on Syphilitic Diaeafiea, p. 270. 

+ TmU' des Mfiladias V^nfirifiuies, p. 587. 
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becoming more prominent and softer, iind the 
investing skin of a redder hue ; we look forward 
to suppuration, and the evacuation of the con- 
tents of the abscess. Now the period at which 
we should open a suppurating bubo is a matter 
of considerable importance. I shall not discuss 
the propriety of the proposal of the late Mr. 
Wallace to make a free incision into the tumour 
?ven before matter has formed ; because, when- 
ever I knew the operation to be performed too 
early — before the bubo had advanced sufficiently 
— T generally observed delay in the curative 
process, and in some instances an unhealthy, irri- 
table inflammation was set up In one case the 
diseased gland, half detached from the surround- 
ing parts, was presented floating on an accumu- 
lation of unhealthy matter, and the surrounding 
skin was irritable and inflamed. I shall not refer 
further to the extreme practice proposed by Mr, 
Wallace, whose experience, I am glad to find, was 
that " few patients would .submit to it." 

To avoid the unfavorable consequences I have 
pointed out, we wait until fluctuation is distinct, 
and then evacuate the matter by means of an 
ordinary bleeding lancet ; the opening need not 
be extensive. The line of incision is of consider- 




able importance ; that usually adopted is, I be- 
lieve, the transverse. M. Ricoi"d advises us in 
all cases to open in the direction of their greatest 
diameter (dans le sens de leur grand diam^tre) ; 
but we shall find the perpendicular line of inci- 
sion infinitely preferable, inasmuch as it is less 
calculated to favor either the lodgment or burrow- 
ing of the matter. This we will understand by 
considering the effect which flexion of the hip will 
have on each of these incisions. It must tend to 
separflt« the lips of the perpendicular wound, and 
thus facilitate the free exit of the discharge ; 
whilst, on the other hand, it will have the effect of 
closing the transverse wound. The importance 
of this will be best appreciated if we remember 
that during the state of quietude in bed the hips 
are generally flexed. This is no mere sireculu- 
tion. I have tried both plans, and found that 
buboes opened in the jwrpendicular direction 
healed much sooner than those operated on in 
the usual manner. The advantage of the former 
plan in the chronic suppurating bubo, where we 
apprehend the fiirmiition of sinuses, will at once 
occur to the practical surgeon. When tiie puni- 
lenl matter has been evacuated, we shall gene- 
rally find that the constitutional disturbance will 
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subside, and then we treat the local disease on 
such princiijles as will favor the filling up of the 
abscess, and the consequent obliteration of its 
sac. The administration of sarsaparilla with the 
iodide of potassium may be adopted in conjunc- 
tion with nutritious diet until this is effected. 

In order to avoid the tedious suppurations, 
extensive destruction of integument, and conse- 
quent disfigurement, &c.,a veryingenious method 
of evacuating these abscesses has been proposed 
by Mr. Milton of London, and practised by him 
with considerable success. My attention was 
first called to this operation by Mr, South of St. 
Thomas's Hospital, London, who obligingly sent 
me a copy of Mr. Milton's Essay on Bubo, in 
which the subject is treated of. Mr. South, in a 
private letter to me, states regarding tlie method 
in question, "I have tried it fairly, and think it 

a capital proceeding I have successfully 

followed this practice at St. Thomas's, almost 
from the first." The following extract from Mr. 
Milton's Essay will explain the operation, which 
the author states "rarely if ever fiiils." "So soon 
as matter is perceived, a small lance-headed 
needle, such as is used in hair-lip, is inserted 
into the skin half an inch below the abscess, and 
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pushed up into it. Wheu fairly in, pressure is 
made with the left thumb on the swelling, and 
kept up while the needle is withdrawn. A small 
stream of pus follows ; and if it does not, the 
needle should be introduced in another place. 
When all the pus is expelled that gentle pressure 
will bring away, the wound is immediately closed 
by a very small piece of flax or lint, not larger 
than the head of a large pin. The next day the 
lump will be found as prominent as ever, but 
when its contents are drawn off, they are found 
to be principally clear fluid (lymph), with perhaps 
a little pus. Great relief will have been obtained, 
the pain and weakness abated, and the redness 
lessened. After this the puncture is repeated 
only every third or fourth day, a smaller quantity 
being yielded each time in consequence of the 
lessening of the cavity. Some of the punctures 
may slightly ulcerate : but I have never seen 
this extend beyond the size of a split pea. All 
they require is a little water to keep them 
thoroughly clean, and the re-application of the 
lint."* During this local treatment Mr. Milton 
administers the iodide of potassium in calumba 

• Ebbbj on Bilbo and Periue/il Abacesaea, b_v .Tohn Milton, 
M.R.C.S. : Londou. 
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infusion. I hare nothing to offer on this opera- 
tion from my own experience. 

In the Dublin Quarterly J ouiiial for November 
last, "Observations on the treatment of Acute 
and Chronic Abscess by the method of Drainage 
Tubes," a system of treatmeot invented by M. 
Chassaignac, have been published by Dr. Thomas 
Ledwich of this city. In that interesting com< 
munication the author has specially directed 
attention to the great success attending this 
plan when applied to the treatment of the acute 
suppurating syphilitic bubo, and especially to that 
of a more chronic form of the disease which he 
describes at length, and of the treatment of which 
by drainage he states, " its great advantage is 
demonstrative as a curative agent in combating 
a tedious if not formidable affection." The instm- 
ments used in this operation consist of a caDuIa 
and trocar about ten inches long, the shaft of this 
latter being moveable in the handle, and a por- 
tion of caoutchouc tubing, somewhat smaller in 
calibre than the canula, with a number of lateral 
perforations. In operating we cautiously plunge 
the sheathed trocar into the abscess, and then 
make a counter puncture from within at some 
distance from the first. The trocar is now re- 
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moved, and the tuhiDg passed along the canula, 
which is then to be withdrawn. The ends of 
the tabing projecting from the openings are tlien 
lied together, and light dressing applied. If the 
abscess is large an additional tube may be passed 
across its sac. The tubes shoidd be allowed to 
remain until all pain subsides, the discharge di- 
minishes, and the cavity becomes small and solid, 
with inversion of the margins of the tube aper- 
tures.* 

It has also been proposed to promote closure 
and adhesion of the sac by injecting some stimu- 
lating fluid into its cavity. My friend Dr. 
Dempster, Deputy Inspector-General of Military 
Hospitals, tells me he has experienced the greatest 
success from this plan. He has adopted it even 
where the skin covering the abscess was so thin 
as to allow of the exit of matter at points where 
leeches had been applied, and through one of these 
openings he has introduced, by means of a syringe 
or elastic bottle, some tepid water in order to 
cleanse the sac ; and when this was accomplished, 
he injected about a drachm of tincture of iodine, 
which he allowed to remain. Perfect quietude, 
with steady uniform pressure on the part, com- 

• Vide Dr, I^dwicli'a psper, 
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pleted the obliteration of the sac. Dr. Dempster 
has iDformed me that he tried this plan in up- 
wards of a dozen cases, and that after au arerage 
period of from ten to fourteen days the men were 
discharged to regimental duty. 

Subsequent to the opening of a bubo, either by 
a spontaneous process or an operiition, it may 
happen that one of the inguinal glands will pro- 
trude from the cavity, presenting a considerable 
fungus above the level of the skin, I bad a re- 
markable case of this during the period of my 
charge at the General Hospital. It occurred in 
the case of private Thomas Wherritt, 2nd Dragoon 
Guards, noted in the Register. The gland 
presented an extremely swollen condition, and 
protruded through an opening in the integuments 
about the size of a crown piece, I applied 
potassa fiisa liberally to the surface, and on the 
separation of the slough the tumour was much 
reduced. The application was repeated with 
equally beneficial results, and on the eighth day 
after admission it was reported that the diseased 
structure was nearly on a level with the skin. 
Subsequently I used the blue lint, accompanied 
by well-adjusted pressure.. The constitutional 
means consisted in the internal administration of 
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bark with the iodide of potassium, assisted by 
generous diet and a liberal allowance of jwrter. 
Ultimately the man was discharged to duty. 

It will sometimes occur that a bubo will pro- 
ceed to suppuriitioii by a slow process, the skin 
thinning not at any particular point, but in a 
more diflFiised and general manner. Now this is 
a case peculiarly adapted for opening by means 
of potassa fiisa, by the adoption of which we shall 
not only expedite the discharge of the matter, but 
also destroy a large portion of integument so 
thinned that we could scarcely expect to preserve 
its vitality, and which, if not removed, would in 
a subsequent stage very much delay the curative 
process. The escharotic also produces another 
beneficial effect by exciting a healthier action in 
the sac of the abscess, which disposes it to con- 
tract and heal more rapidly. 

A bubo may assume a sloughing or phagedenic 
action, which, spreading extensively and deeply, 
will threaten the integrity of the femoral vessels ; 
and it is quite surprising the little constitutional 
disturbance or local suffering which will be mani- 
fested in some of these cases. Although, generally 
speaking, it is quite true, as has been stated by 
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Mr. Carmichael, that " a bubo seems obviouslj to 
evince the same mildness or malignity as the 
primary venereal ulcer from which it originated,"* 
still we are to recollect that it may present a 
very different character from the primary sore ; 
owing, perhaps, to causes irrespective of the 
original disease. I certainly have seen instances, 
few I grant, of sloughing buboes that followed 
ulcers of a mild and chronic form. Dr. Blake of 
the 55th has kindly supplied me with notes of ' 
four cases that occurred in the regiment when 
stationed at G-ibraltar. In three, no appearance 
of primary sore was to be detected ; from which 
I would inter, as Mr. Carmichael himself was in- 
clined to conclude in cases of bubo not traceable 
to a primary sore, that " the ulcer was of so tri- 
lling a nature as to escape tJie patient's attention, 
and afterwards spontaneously healed."* In the 
fourth case " a small primary sore with indurated 
edges existed on the prepuce, and a bubo in each 
groin. Extensive sloughing attacked the one on 
the left side after being opened. The original 
sore had healed some time previous to this, but 
never indicated any similar disposition. Dr. Blaka 
attributed the unfavorable character of the above 

* Lectures lij- Gfi-doii, ji. ll>9. 
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cases to the iufluence of unhealthy winds which 
prevailed at the time ; and no doubt such cases 
may be thus operated on, independent of the 
natural tendency of the specific disease. 

The treatment of this form of bubo must 
evidently be decisive. Having carefully absorbed, 
by means of a portion of lint or sponge, all 
moisture from the surface, we carefully apply the 
concentrated nitric acid to the edges, and where- 
ever the destructive process is visible. A fold of 
lint saturated with cold water is then to be laid 
on the part ; this will prove agreeable to the 
patient by tranquillizing pain. Subsequently, 
poultices may be directed ; a full opiate should 
be administered after the operation. The late 
Mr. Colles used to apply the muriate of antimony 
to the phagedenic bubo, and stated Uiat, however 
large the surface, it will be^n to heal even if the 
edges alone have been touched. This preparation 
should be procured in the recent state, when it is 
opaque and of the consistence of soft butter ; hence 
it is called bntter of antimony. When the disease 
has been arrested by the escharotic, the applica- 
tion of which must be repeated if necessary, we 
select such dressings as are best calculated to 
promote healthy granular actios. Our constitn- 
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tional treatment will consist in the internal 
administration of iodide of potassium, with sarsa- 
parilla and generous diet. In some cases quinine 
will be found beneficial. 

Ulcerated buboes may he complicated with fistu- 
loua sinuses, which burrow in various directions, 
but more frequently Inwards towards the scro- 
tum, between which and the thigh they may pass 
backwards to the perineum. The ulcer will pre- 
sent a glassy indolent appearance, overhung at 
its margin by livid flaps of skin. I scarcely 
know of any form of the disease more tedious or 
unmanageable than this. We shall generally 
observe it in such as are of a delicate and stru- 
mous habit. In fact, there appears to be a pecu- 
liar statfi of constitution which operates most 
unfavorably in complicating this disease. I have 
seen almost every expedient tried to effect a cure, 
and success result only -after a considerable time. 
Stimulating injections will prove uncertain, and 
if we lay open the sinus with the hope of pro- 
moting healthy action and ultimate cicatrization, 
wc shall often be disappointed. Tlie fistulous 
canal thus exposed will frequently jtersevere in 
maiutaining a glassy inactive surface, notwith- 
standing the most attentive local and constitu- 
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tional treatmerit. lu some instances the ulcer 
will be found exquisitely sensitive and painful on 
the slightest touch, especially towards the margin. 
This was remarkable in the case of private Hay- 
ner of the 41st regiment, who was in one of my 
wards at the General Hospital. Even the most 
gentle and cautious application of the dressings 
caused acute pain. Sometimes we shall have to 
encount^^T in this form of disease small but re- 
peated haemorrahages, chie0y venous, which prove 
extremely distressing and debilitating to the 
> patient. 

The sinuses, as we have stated, usually take an 
inward course in this form of the disease. They 
may, however, follow an upward direction towards 
the abdomen, and result in serious consequences. 
I have noted a case where a sinus passed upwards 
and inwards at right angles with the s[)ermatic 
cord, which I concluded became involved in the 
diseEise, as some time substquently the testis of 
the same side began to waste, and ultimately 
atrophied. 

In the treatment of this complicated disease 
our best plan is at once to reduce the sinus to 
an open surface, that it may be the more amena- 
ble to such local applications as we may select. 
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We accordingly, with the aid of a bistoury and 
director, expose the fistula in its entire trajet. 
If it should happen that it extends not only 
some inches, hut also, as I have known it, deep 
amongst the parts, so as to give rise to hesitation 
in adopting this treatment, there can be no ob- 
jection to making a counter opening at the 
extreme end, and trying the efiects of a seton. 
Id some instances the formation of the counter 
opening will of itself expedite the cure ; when 
the sinus has been laid open, our subsequent 
attention must be directed to the selection of 
auch remedies as are suited to the character of 
the ulcer. If there be much irritability, t may 
be necessary to cauterize the surface with the 
solid nitrate of silver ; otherwise we may simply 
di-ess the ulcer from the bottom with weak solu- 
tions of this salt or the sulphate of copper. I 
have also used the blue lint with marked benefit. 
We shall frequently find considerable delay in 
the healing process, restdting from loose flaps of 
livid integument overhanging the ulcer. Some re- 
commend the removal of these by escharotics ; but 
this mode I have found so tedious and uncertain, 
as well as painful, that I have latterly given the 
decided preference to excision by means of the 
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scalpel or fine scissors. The late Mr. Wallace 
reported most favorably of the effects of " vesica- 
tion of the diseased integument, and also of the 
sound skin for a little way beyond them, by 
the nitrate of silver," to be repeated every 
three or four days, or as often as the surface of 
the integuments to which it may be applied be- 
comes covered with a new cuticle." By this 
means he states that he has observed "integu- 
ments which had been separated so as to form a 
flap of several inches diameter, and which were 
80 diseased in their structure that they lay on 
the extensive ulcer like a layer of dead matter, 
to have their energy restored, and their surface 
agglutinated to the subjacent parts."* Not hav- 
ing tested this plan, I am not warranted in giving 
any opinion on it, fiu-ther than to remark on the 
more expeditious character of the treatment by 
excision. Unquestionably the preservation of 
integument and the prevention of unsightly cica- 
trices and deformity are worthy of consideration. 
But the constitutional treatment is of the first 
importance in this disease. We should direct all 
our efforts to invigorate the system without in- 
ducing feverish excitement. Sarsaparilla, bark, 

• WalUue cm VeDei'eul, pp. 3eiVl. 
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the iodides of potassium and iroa will each in 
particular cases prove beneficial. With respect 
to diet, it ought to be nutritious, but not so heavy 
as to tax the efforts of the digestive organs. If, 
in a case of this kind, wliere the patient is con- 
fined to bed, we continue daily to allow large 
quantities of animal food, it will have the very 
opposite effect from invigorating. During my 
medical charge in Dublin garrison, I had a few 
cases of a most tedious character, in which the 
change from animal to milk diet resulted in 
marked and beneficial effects. In some instances 
change of air will become necessary. 

A bulx), instead of occupying one or two glands, 
may involve a large mass of these bodies, forming 
a chronic indolent swelling in the inguinal region, 
sometimes of considerable magnitude. It is 
universally firm to the touch, the surface is devoid 
of discoloration, and there is a total absence of 
pain. The general health appeared but little 
affected in some Instances that came under my 
notice. If such a case be neglected and allowed 
to take its own course, it will probably proceed 
to an unhealthy form of suppuration ; hut by 
some patience and attention I think we shall 
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succeed in obviating this, and procuring resolu- 
tion At the same time we must be prepared to 
contend with a most tedious form of disease. The 
local treatment I usually adopt consists in brush- 
ing the surface with the compound tincture of 
iodine or the acetum lyttre, I have also used a 
combination of both in equal proportions. The 
object of this is to keep up moderate irritation, 
80 as promote absorption. Sometimes an undue 
excitement was produced on the part ; and 
in this case I postponed the repetition of the 
remedy until the surface was prepared for a re- 
application.' In the interim poultices were 
applied. The constitutional treatment consisted 
in the administration of iodide of potassium with 
sarsaparilla or bark, and nourishing diet with a 
reasonable allowance of porter. Under this plan, 
steadily pursued, we shall succeed in procuring, 
resolution of the bubo, even when it has attained 
considerable magnitude. 

In some of these cases of indolent bubo, where 
all the ordinary measures have failed in reducing 
the tumour, ive shall often derive considerable 
benefit from the internal exhibition of Donovan's 
solution (liquor arsenic! et hydrargyri hydrioda- 
tis) combined with its externa! use in a diluted 
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form as a lotion. I have preserved notes of one 
case which was of two years duration. The pa- 
tient was a young man about twenty years of 
age. The superficial inguinal glands of the right 
aide formed a considerable swelling, and the sur- 
face of the skin was irritable and ulcerated. To 
this a solution of nitrate of silver, in the propor- 
tion of twenty grains to the ounce of distilled 
water, was applied, and subsequently sedative 
lotions were directed. Sarsaparilla, iodide of 
potassium, and bark were administfired internally, 
but without any good effect. After four months 
the disease ultimately yielded to a course of 
Donovan's solution used internally and externally. 
The treatment was suspended for a while in con- 
sequence of the supervention of gastric symptomB, 
but was resiuued on their subsidence. Milk and 
vegetable diet was used at the same time. 



A lupoid form of ulceration, obstinate in the 
extreme, sometimes attacks the inguinal region, 
which on one or two occasions I suspected to be 
connected with a syphilitic taint. The surface 
for a considerable extent presents a red, smooth, 
shining appearance, as if cicatrized. On different 
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parts of it tubercular elavations appear. These 
tubercles ulcerate superficially, and heal only to 
break out again. No pain of any moment is 
complained of. I cannot say as a rule that the 
patients appeared to suffer much in health. I 
have tried in this disease sarsaparilla, acids, iodide 
of potassium, bark, various preparations of iron, 
and mercury in alterative courses, but without 
success. I have also on two or three occasions 
destroyed the surface with potassa fiisa, and with- 
out benefit. In this disease I think I have 
observed benefit to be derived from Donovan's 
solution. 



A very unmanageable consequence of bubo has 
been described by the late Mr. Colles. It con- 
sists in an ulceration spreading superficially 
" along the inside of the thigh, in some cases even 
to the anus ; in others it extends upwards on the 
abdomen, and in some it occupies both situations. 
One edge of this ulcer is deeply and slowly in- 
creasing or eating away, while the opposite is 
thin and may be healing. This is what has been 
described as the horse-shoe ulcer. It is often very 
sensitive." Mercury in general, according to 




FKIMARY STPRILiS. 

Mr. Colles, does not serve this symptom ; 
sometimes evenseems to cause its rapid extension ; ' 
yet in some cases, be adds, very minute doses of it 
will be found most useful in disposing the ulcer to 
heal. The black wash has been particularly i 
commended by the same authority in this disease. J 
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COSSTITCTEON'AL SYPHILIS. 



It will sometimes happen, notwithstanding all 
our efforts, and the adoption of all the means at 
our disposal, that certain sequelie will set in, con- 
sequent on absorption of the specific poison from 
the primary sore into the system. These sequelse 
or visible signs, the result of that latent process 
which our earliest efforts were directed to coun- 
teract, appear in a variety of forms, involving 
tissues hitherto in a healthy condition, and observ- 
ing a remarkable regularity in the order of their 
succession ; the earlier symptoms, including erup- 
tions, affections of the throat, eye, tSx. and the 
bones with the fibrous tissues being engaged at a 
more remote or later period. 

In the following observations I shall endeavour 
to describe those forms of secondary syphilis which 
have come under my own notice, and which the 
practitioner \n]\ chiefly have to contend with. 
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I do not promise to include all the different 
species of cutaneous affections that occur in this 
disease, and which hitherto have defied eveiy 
effort at classification. The great variety in these 
appearances has been pointed out by Bateman 
and others. The experienced surgeon is prepared 
for it, and therefore the student must not be dis- 
appointed when he fails to discover authoritative 
descriptions of rare and anomalous forms of 
syphilitic eruptions which may chance to be 
brought under his notice. 

But the difficulty does not terminate here ; 
for althougli I have in general terms described 
constitutional syphilis as presenting certain 
Tisible signs, the disease may nevertheless exist 
in the system, and l>e capable of producing the 
most disastrous consequences, and yet not afford 
a single trace or outwartl symptom of its presence, 
This I shall illustrate on the high authority of 
Mr. Colles, who has met with more than five or 
six instances of it. " A newly married man, who 
is himself free fram every appearance of syphilis 
and every other disease, shall yet infect his wife 
in such a manner that secondary symptoms shall 
appear in her in a few months after marriage, and 
these not preceded by any primary symptoms, 
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or by any discharge whatever from the genitals.* 
These difficulties I put forward, not with the 
view of discouraging future enquirers, but rather 
with the object of marking out the extensive field 
which is presented to us for investigation. 

The question of the infectious nature of con- 
stitutional syphilis, which has been maintained 
in the negative by all the genius and talent of 
Hunter, and more recently by the experimental 
researches of Riuord, presents a wide and inter- 
esting topic for discussion of the highest practical 
importance ; and I am glad to find that the sub- 
ject has been so ably taken up by Professor Porter 
in the admirable series of essays already alluded 
to. In these productions a mass of evidence has 
been adduced on the affirmative side of the ques- 
tion which seeins to me unanswerable. My 
attention was first attracted to this subject very 
shortly after I had served my apprenticeship. 
About that period I was requested to see a lady 
affected with an extensive eruption on the fore- 
head and back of the neck, which after some 
hesitation I suspected to be syphilitic, Mr. Peile, 
late Deputy Inspector Gleneral of Hospitals, and 
surgeon to the Richmond Hospital in this city, 

• Olles on VPTier«d, p. 2f!3. 
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to whom I had been apprenticed, saw the case 
with me. I freely told him my suspicions, but 
stated at the same time that the lady's husband I 
had no trace of primary sore, but simply an enip- j 
tion, apparently syphilitic, on the surface of the I 
body. I shall never forget the energetic manner 
in which Mr. Peile then asked if I had any doubt ' 
on that account, " for," said he, " I never had.* 
This opinion coming from one who possessed 
such ample and extended opportunities for obser- 
vation made a strong impression on me, and, I 
coupled with the case then before us, and which 
I should state Mr. Peile at once decided to be 
syphilis, formed the starting point of that ex- I 
pcrience which led me to adopt the affii-mative of 1 
this important question. From conversations I ! 
have had with some eminent men in this city, I j 
have reason for supposing that tlieir views are ] 
similar. Mr. Carmichael states that " the matter ] 
of constitutional eruptions may be contagious ;' 
and if we consult the lectures delivered hjr I 
Mr. Lawrence at St. Bartholomew's Hospital, we 
shall hnd that eminent surgeon, (in alluding to I 
the opinion of Mr. Hey of Leeds, viz. that the 
husband labouring under secondary syphilis may , 

" Lettiires, edlled by Dr. Cordon, |i. 3t. 
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by cohabitation commuDicate the disease to his 
wife ;)• stating, ** I acknowledge that also is the 
impression on my own mind, irom the circum- 
stances that have come under my observation.''f 



With regard to the opinion which has been so 
ably sustained by Mr. Carmichael, that certain 
eruptions are naturally associated with particular 
forms of primary sores, there can be no doubt 
that the great majority of cases we witness will 
go to support this view ; and if it be true, as I 
have stated, that the constitution influences the 
latter, it is as probable that the former or second- 
ary appearances are as much under its control ; 
and thus we may be able to account for the 
grouping of symptoms — the same modifying 
causes which dispose the primary ulcer to assume 
a mild or destructive form influencing likewise 
the type of the secondary disease. Unquestion- 
ably we sometimes meet with instances which 
would appear to contradict this rule ; and I have 
myself witnessed very complicated forms of 
secondary syphilis in individuals who represented 
the primary sore to have been of the most simple 

' Idedico-Chirurgical Tniaaactiona, vol. T, 
t l»a«!t, vol. 1, 1829-30. 
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and manageable character. Such was the isase 
of the tradesman's wife which I shall presently 
detail. That woman laboured under a most 
malignant form of secondary phagedena, and 
ultimately sunk in a miserably exhausted state 
under phthisis. Yet the unfortunate creatare 
repeatedly assured me that the primary sore was 
of the simplest form, and caused her but little 
distress. I am not m possession of the treatment 
that was adopted in hospital before I saw her, but 
I have strong reasons for believing that she was 
not sufficiently careful of herself, and that both 
to imprudence and mismanagement on her own 
piirt was due tliat state of the general health 
which disposed to the symptoms that subsequently 
ensued, A case very similar to this is recorded 
by Mr. Wallace ; that of a man named Peter 
Hatchet, who was affected with the woi-st and 
most extensive phagedenic ulceration of the skin 
and throat, yet the primary symptoms were so 
very mild that he did not deem it necessary to 
apply on their account for any medical assistance. 
It is to be regretted that Mr. Walkce does not 
give the history of the man's cose during the 
interim between the primary and secondary 
disease, that we might know how far the raalig- 
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nancy of the latter might he attributable to con- 
stitutional causes. 

Again, with respect to these syphilitic eruptious, 
they are not invariably preaented to us in a state 
of unity or purity, although the exceptions I 
believe to be rare. I have myself seen pustules 
combined with lichen, and Mr. Lawrence has 
recorded combinations of tubercular and scaly 
eruptions. 



We shall now proceed to the consideration of 
those eruptions most usually met with by the 
surgeon, and endeavour to point out the charac- 
teristic and distinctive features of each. The 
period at which these secondary affections present 
themselves, after the appearance of the primary 
symptoms, is subject to much variety. The 
average I consider to be about the sixth or eighth 
week. Mr. Lawrence lays down the interval to 
be from the sixth to the twelfth week generally ; 
and he gives two instances in which the secondary 
symptoms did not make their appearance until 
the expiration of fourteen months in one of the 
cases, and of nearly two years in the other. In 
a subsequent part of the same lecture he has 
recorded even more extended periods, viz, eight 
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and ten years.* One of these instances occttrrBd 
Iq the case of a gentleman who coosulted bim in 
private. On the other hand, M. Riconl asserts 
that when the disease is left to its natural course, 
"six months never elapse without syphilitic 
poisoning manifesting itself "f After all, it is, as 
Mr. Lawrence remarks, a matter of experience. 



The Papular Eruption, which according to 
Mr. Carmichael follows the simple primary ulcer, 
presents itself in numerous red papulte about the 
chest and shoulders, and subsequently spreads to 
the face and extremities. Minute vesicles some- 
times appear in great abundance on these papulae, 
which gradually dry up and terminate in de- 
squamation. More rarely pustules will be seen, 
which subsequently shrink and form thin brown- 
ish scabs that ultimately separate, leaving a 
smooth cuticular surface of a pale pink hue. As 
the first eruption fades, which will be towards the 
third week, fresh crops will make their appearance, 
and thus successive clusters may follow each other 
tor a considerable period, rendering the disease 
in some instances most tedious. The follicles 

• Lecture £6th, Lancet, 1629-30, [i. 772. 
t Eioord's Letters, by Slapletoii. 
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concerued in the production and growth of the 
hair may also be affected in this as in other forms 
of constitutional syphilis, and bftldness result. 
Unlike other syphilitic eruptions, the papular is 
usually ushered in by well marked febrile distur- 
bance, accompanied by a sense of constriction 
across the chest and sometimes slight cough ; the 
throat and tonsils are swollen and erythematous ; 
and we shall frequently observe a tumid state of 
the perpendicular chain of cervical glands. In 
addition to these symptoms, pains in the larger 
joints, resembling rheumatism, may be complained 
of 

On perusing some of the descriptions which 
have recently been published of the papular vene- 
real eruption, I have remarked the total omission 
of any notice of the vesicles and pustules which 
are occasionally to he seen on the summits of the 
papulte ; and their distinct appearance is so very 
obvious to the observer, tiiat I am at a loss to 
explain how they could haie been passed over. 
Willan alludes to the appearance of small vesicles 
in syphilitic lichen, and to the papulie in several 
clusters assuming the pustular form ; and in 
Wilson's "Portraits of Diseases of the Skin," we 
find the subject thus noticed : — " The occurrence 
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of a sero-purulent fluid or pus in the summita of 
the papules of syphilitic lichen is a common cha- 
racter when the eruption is severe, has lasted for 
a long time, or has been aggravated by exposure 
to cold or the undue or injudicious adniinistr&tioa 
of mercury. I have seen instances in which the 
greater number of the [mpules were capped by a 
white summit of pus. When the pua dries up, 
it forms a scab of some thickness, and occasionally 
though rarely on tlie fall of the scab there remains 
behind a trifling degree of ulceration. When 
seen in this stage, the eruption might be mis- 
taken for one of a vesicular or pustular kind." 
The above appearances coincide with what I have 
myself noticed, with the exception of ulceration, 
which I do not recollect to have seen in the 
papular disease, although I can readily understand 
how such might occur from neglect or misma- 
nagement. 

The treatment during the first or febrile stage 
must be based on antiphlogistic principles. Due 
attention having been given to the state of the 
bowels, tartar emetic in minute doses in solution 
should be administered, to allay febrile action and 
determine to the skin. Perfect quietude and 
observance of the rules regarding diet, already 
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laid down for the first stage of the primary synip- 
toDis, must he enjoined until all fever and con- 
stitutional excitement have subsided. When this 
change has taken place, and the eruption has 
commenced to decline, the scale of diet may be 
improved, and the iodide of potassium adminis- 
tered in conjunction with sarsaparilla. Vicissi- 
tudes of temperature, and especially exposure to 
night air, should be scrupulously avoided until 
the eruption has totally disappeared. Should the 
disease at the period of its decline evince obstinacy 
or a disposition to recur in isolated clusters, an 
alterative course of Plummer's pill, as suggested 
by Mr. Cannichael, will be advisable. Tiie occa- 
sional use of warm baths will also be beneticial. 

Iritis. — An inflamed condition of the iris is 
by no means an uncommon symptom in secondary 
syphilis, and although we usually encounter it in 
association with the papular eruption, it may also 
be met with in other forms of the disease. The 
earliest British authority to whom we are in- 
debted for a description of syphilitic iritis is 
Mr. John Cunningham Saunders, whose posthu- 
mous work, edited by Dr. Farre, was published 
in 1 81 1. Prior to this, however, the disease was 
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known in the Vienna school. Mr. Lawrence, ia 
his truly valuahle and practical work on Vene- 
reiil Diseases of the Eye, informs us that the 
Germans in general have been well acquainted 
with iritis and its varieties since the appearance 
of Schmidt's Essay "On Secondary Cataract and 
Iritis following Cataract Operations,"* which was 
published in 1801, and from which it .appears 
that this as well as other forms of iritis was 
known to the author. 

Syphilitic iritis generally sets in with well- 
marked inflammatory symptoms. I recollect, 
however, one case in which its occurrence was 
most insidious. There was no complaint on the 
part of the patient, and its presence was first 
discovered by the surgeon, who was attracted 
by a peculiar haziness of the pupil and sluggish 
condition of the iris. A very remarkable ex- 
ample iias been recorded by Mr. Lawrence, in 
which, although a mass of lymph was diffused on 
the iris of the right eye, the patient not only had 
experienced no pain in the organ, but was not 
even aware that any disease esisted-f The symp. 
toms usually commence with more or less indis- 

• tleber NachBtanr uncj Iritis aftcli Stnar-operationen, 4o. 
t Treatise ou Venerpal DiBc*ae« of the Eye, p. 147. 
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tinctness of vision, and an irritable suffused con- 
dition of the eye, with some intolerance of light. 
On inspecting the pupil, it appears muddy and 
contracted, and the motions of the iris are slug- 
gish and deficient, or even totally impeded. Its 
pupillary margin seems puckered and thickened, 
and its anterior surface somewhat convex. An 
alteration in its colour is also observable, on 
comparing it with the opposite iris. This is due 
to the early effusion of lymph. As the disease 
advances, an irregularity of the pupil will be 
noticed, owing to an angular displacement 
superiorly and towards the nasal side maintained 
by the adhesive process. The texture of the iris 
now becomes more altered by the lymphy exuda- 
tion, which exists in great abundance, assuming 
various appearances, the most remarkable of which 
is that of a prominent tubercle, which is gene- 
rally seen towards the pupillary margin, marking 
the greater intensity of the inflammation in this 
direction. These tubercles will sometimes break 
into shreds or flocculi, which may be either sus- 
pended or detached in the anterior chamber. 
Sometimes they interfere with the pupillary open- 
ing. In very acute cases clots of blood have 
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been observed in the tubercles.* Combined with 
these symptoms increased intolerance of light 
is complained of. On turning our attention to 
the surface of the globe, a vast number of vessels 
appear under the conjunctiva, taking a parallel 
course towards the margin of tlie cornea, and at 
a slight distance theretrom. The characteristic 
plexiform zone indicating sclerotic inflammation 
is also apparent. To these symptoms may be 
added pain in the eye, extending up the forehead, 
which is most severe at night, thus presenting a 
remarkable characteristic symptom of syphilis. 

The unfavorable results to be apprehended 
from this disease, which is an early complication 
of secondary syphllb, are either impairment or 
total destruction of vision. The pupil may be- 
come partially or completely closed by tlie adhe- 
sive process, and the iris adherent to the posterior 
surface of the cornea, or to the capsule of the 
lens behind. A slow process of disorganization 
may also be set up in the contents of the globe 
generally, consequent on the extension of the 
inflammation to these structures ; or tlie func- 
tions of the retina may be damaged by the same 
occurrence, and the consequent effusion of lymph 

+ IiftwrencB on Venereii! nibeaies of the Eye, p. 136. 
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into its d«Iicate tissue. Snppuratioa of the globe 
has been mentioned by Mr. Carmichael as one 
of the results of syphilitic iritis ;* I have never 
Been an instance of such a termination, and 
I should think it must be very rare, as it has 
not come under the notice of Mr. Lawrence.f 



Treatment. — The objects of our treatment are 
to subdue inflammatory action, and thereby to 
arrest the exudation of lymph, and to promote 
absorption of the effusion which may already 
have taken place. We therefore commence by 
ebstrncting blood generally from the system -, but 
if the symptoms be not very urgent, cupping 
over the temples, if expeditiously and skilfully 
performed, will answer the purpose. I place 
particnlar stress on the mode of performing this 
operation, because if there be any embarrassment 
or disappointment in obtaining qiikkly the de- 
sired quantity of blood, it will prove injurious 
instead of beneficial. After the bleeding, which 
can be repeated by means of leeches around the 
eye, we must have recourse to mercury, the 
bowels having been fi-eely evacuated in the first 

■ ClioicaJ Lectures by Carmichael, edited by Gordon, p. 1 11». 
t lAwrence on Venereal Disesaes of the Eye, p. 137. 
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instunce. Two grains of calomel with a quarter 
of a grain of opium may be given every fourth 
hour, with thi; view of bringing the system 
Hpeedily under the influence of that medicine ; or 
we may administer three grains of hydrargyrus 
rum creta at the same intervals. Blue pill has 
also been prescribed iu these cases. We shall 
often succeed in inducing rapid mercurial ization 
by the use of minimum doses at shorter intervals, 
say a gntin of calomel with the eighth of a grain 
of opium every second hour. Having produced 
the desired effect on the system, we maintain it 
by diminished doses repeated less frequently, so 
long us the local symptoms may direct. During 
this treatment we cannot be too vigilant in pre- 
serving a dilated condition of the pupil, to pre- 
vent its permanent contraction and obliteration 
l)y adhesion. This we effect by the exti-act of 
belladonna liberally applied around the eye. If 
this be objectionable to the patient, we may direct 
it in the form of lotion (3j. of the fresh extract 
to 5viij. of distilled water), to be applied con- 
stantly over the e3'e by means of a fold of lint. 
This will also serve to allay the frontal pains 
that so frequently harass the patient. Belladonna 
in solurion may be dropped into the eye to pro- 
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cure the same object. Mr. Guthrie rec: mmended 
it to be used in this manner, in the proportion 
of a drachm and a-half to the ounce of distilled 
wat«r ; and Mr. Lawrence used it similarly in 
the proportion of a scruple of the extract to the 
ounce of water. This latter authority has also 
directed the extract of hyoscyamus to be used In 
[ solution of the same strength, and in the same 
I manner.* In both cases the fluids are to be fil- 
I tered, and two or three drops are to be introduced 
[ between the lids. The lauro-cerasus and the 
datura stramonium also possess the power of pro- 
ducing dilatation of the pupil.* A solution of 
atropia has been dropped into the eye with the 
same object. I have myself used it in the form 
of the nitrate in solution, and have remarked 
, the rapidity with which it acta, as also the length 
of time two drops of the solution will maintain 
its peculiar action on the iris. Its visible 
effect ou this stnicture will be produced in thu 
course of a tew minutes, and I have known it not 
[ to subside until the expiration of a fortnight or 



• According to Mr. Lawrence, Ihe infliieuce of hyoacyamua 

[ ntger was first noticed by ProtesBorHimly in 1799. The same 

I authority infomia iib, id reference to the Uuro-cerasus, that 

Conradi saw full dilatation of the jiujiil p-odnceJ by the ei- 

temal applieation of cherry-laorel wnter.— Peg* ItiS, op. cit. 
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nearly three weeks. I have a case at present 
ander my care which exemplifies this. 

Notwithstanding the almost certain and bene- 
ficial influence of mercury in subduing this 
disease, there are constitutional circumstances, 
such as general delicacy or tendency to pulmo- 
nary disease, which may render its use objection- 
able. In this dilemma we have a most valuable 
resource in turpentine, as first recommended by 
my friend Mr. Hugh Carmichael of this city. I 
have had the pleasure of witnessing the favorable 
results of this medicine in iritis, and I can testify 
with confidence as to its powerful influence in 
controlling the disease. " When the local in- 
flammation is high, and acute pain is present in 
the eye and side of the head, the abstraction of 
blood from the temple by cupping, or the more 
immediate seat of the disease by leeching, may be 
resorted to." Nevertheless, he hns " frequently, 
when these are very high, relied solely on turpen- 
tine mixture, and with the most decided and 
expeditious relief."* 



I 



* " ObaervatiaiiH on the Efflcncy of Turpentine in the To- 1 
nereal and other deep-seated InflftmniationB of the Eye, with 
•omeremarkB on the iiifiuen™ of thiil medic [up oiiiheBj-atem ; I 
■ooompnnieil by raiWH." Hvo, Diihlio, ]S2S. 
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The Pustular Eruption, acfordiug to Mr. Car- 
michael, holds a middle place between lichen and 
the pustule which terminates in crusts. It has 
by the same authority been associated or grouped 
with the second form of primary sore we have 
described. The eruption presents numerous pus- 
tules over the surface of the body, extremities, 
and face ; on this last, however, not so abun- 
dantly. The pustules proceed to superficial 
ulceration or the formation of scabs, and are by no 
means so tractable as the papular form of disease. 
Severe pains in the joints and shafts of the bones, 
particularly disti-essing at night, are complained 
of, and slight ulceration of the throat is also to 
be observed. These symptoms are ushered in by 
some febrile disturbance. 

Treatment. — If a case is presented to us at the 
first or early stage, our treiitment must be con- 
ducted for a short period on antiphlogistic prin- 

Tbe foUowmg ie Mr. Cannicbaerfl formula : — 
El. Olei terebinth, rectifioat., ij. 

Viteilum uuiuH ovi lere simul, et ndde grfuintiiu 

EmulKojiiB tuoygdiilanuii, i'tv, 

Synipi conicia Burantii, Jij. 

Spiritds luvajidDliB coiii|i., 5iv. 

Olei cinoamomi guttnti, ij. vel ir. .^j. liT \u ilif et. 
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ciples. When the febrile symptoms have sal 
we may direct the iodide of potassium in conjnnc^ 
tion with snrsaparilla, at the same time improving 
the scale of diet by a reasonable allowance of 
animal food. If the nocturnal pains be Vi 
distressing, ten grains of Dover's powder may 
ordered at bed time. Warm baths will assist m' 
the same object, besides correcting the morbid 
condition of the skin. Mr. Carmichael reports 
most favorably of baths impregnated with sul- 
phuretted kali,orwith nitro-muriatic acid. Should 
the ulcers resulting from the pustules prove 
troublesome or tedious, they may be brushed with 
a weak solution of nitrate of silver, and dressed,- 
with some mild cerate. Those in the throat 
be treated with the twenty-gruin solution, 
which gargles containing nitrate of potash, 
composed of decoction of barley acidulated wi< 
nitro-muriatic acid, may be used. 

Should the joints become swollen and acu1 
painful, the local abstraction of blood by ca^ 
ping or leeching will be necessary ; after which 
counter-irritants in the form of liniments, such 
as the compound camphor liniment, with the 
tinctura lyttfe, or the Hnimentum crotonia, may 
be employed. Repeated small blisters may also 
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be of service, or brushing the surface with the 
compound tincture of iodine and acetum lyttte 
in equal parts, or with either separately. The 
tartar emetic ointment has been favorably re- 
ported on, but I have not selected it for use in 



Phagedenic Eruption is characterized by 
symptoms of the most inveterate and destructive 
nature ; and, whether we regard its local effects 
on the tissues it involves, or its malignant opera- 
tions on the system generally, deserves our most 
careful and serious attention. I do not profess 
to know what may be the individual opinions of 
the profession on the question of prognosis or 
result in this disease ; but so far as my own 
experience and recollection reach, I do not re- 
member the case of a single individual once the 
subject of secondary phagedena who entirely 
recovered and regained his original healthy con- 
dition. Life generally is spared, but the unfor- 
tunate sufferer remains either a wretched object 
from the ravages of the disease, or his health is 
so impaired as to require constant and unremit- 
ting care. Many, I know, will say that these 
symptoms do not arise from syphilis alone, but 
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tliftt they ui-e due ty the abuse of meicurial 
treatment. Undoubtedly, to this cause may be 
attributed many of tbe formidable instances we 
meet with ; but to receive this proposition as a 
rule would be totally at variance with experience. 
Phagedenic secondary syphilis may assume an 
acute form complicated with sloughing, and pur- 
sue a rapid destructive course ; or it may present 
a more chronic character, involving in regular 
sDccessiou the tegumentary, fibrous, and osseous 
structures, continuing even for years, and, unless 
checked, reducing the wretched sutFerer to the 
last state of exhaustion. It commences with 
(he appearance of pustules, some of which aro 
converted into scabs, whilst otliers become ulcers 
that spread by a phagedenic margin, frequently 
to a considerable extent ; observing generally, 
though not always, a circular or oval form ; and 
afler a while evincing a disposition to heal at tlie 
centre. The ulcei-s are sometimes covered with 
thick crusts, presenting either a flattened convex 
prominence, or a conical protuberance resembling 
a horn. These latter are seen best marked on 
the nose, forehead, and other parts of the face. 
The conical shape may be accounted for by the 
mode of their incrcBse or formation, which pro- 
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oeeds from the base, where successive crusts form 
as the area of the ulcer progressively iQcreases. 
These elevations have been termed ruplal promi- 
nences. On the surface of the body they are more 
flattened, owing to the pressure of the clothing, 
or other physical causes as the patient lies in bed. 
Besides these appearances we may have tubercular 
elevations interspersed in various situations, of a 
hard, indolent nature, seemiugly deep-seated in 
the skin, and of a pale-red or pinkish hue. Tliese 
tubercles are, however, so far as my observation 
goes, usually more conspicuous and numerous 
when the secondary disease has existed for some 
time ; in other words, they are rather late symp- 
toms. We shall find them on the face about 
the extremity of the nose, and also on the trunk 
towards the shoulders, tic. Tliey sometimes pro- 
ceed to a slow and tedious iJceration, peculiarly 
obstinate in yielding to treatment.* 

• Although I hesiUite to withdraw the Htiideufa Btt«ntiou 
from the real representatioui of disaftse which »i* only to bo 
seen at the bed-aide of the patient, I cannot resiat the present 
opportunity of inviting tliose who hnve not seen this loath- 
tome diacBBe, to examine the beAutiful and faithful delineationB 
of it in Erasmus Wileou'a " Portmila of Disenaea of tbe 
Skin," Loudon, IMS. This magnificent work, evidently the 
reiult of extraordinary labour and acute obwrvftliou, will in- 
Jtruct and interest the most experienced. 
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Such are the syuptoois uf this formidabte I 
disease as it attacks the skin. They are usually 
preceded by some feverish excitement and general 
indisposition. Rest, appetite, and energy are 
all deficient, indicating in a marked degree the , 
incipient though Intent operation of the virulent 
poison. 

The extent to wliich secondary phagedena 
may spread if not checked by decided measures 
is truly alarming. A few years ago, I was asked 
to see the wife of a tradesman in this city who 
laboured under the disease contmcted from her 
husband. Almost the entire left side of the face 
WHS occupied by one continuous surface of slough- 
iiig phagedena, reaching from the angle of the 
moutli, which it involved, backwards nearly to 
the ear ; and from a little above the base of the 
jiiw to the margin of the orbit. I at once applied 
the concentrated nitric acid to the suiface and 
margin of the ulcer, and put the patient under 
the influence of large doses of opium. The iodide 
of potassium with sarsaparilla were administered, 
and eventually the ulcer healed ; but the con- 
traction of the cicatrix was so great as to reduce 
the mouth to a fistulous opening about the size 
of a small quill. Subsequently she went into 
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Baggot-street Hospital, under the care of my 
friend Dr. Orr, who enlarged the orifice by a 
free division of the cicatrix. The operation, I 
understand, was successful, and the woman left 
the hospital, but was subsequently carried off, as 
I am informed, by phthisis. Now the previous 
history of this case is both interesting and in- 
structive. The husband, on whose statement I 
have reason to rely, informed me tliat about three 
months before marriage he had, without the aid 
of constitutional treatment, healed by means of 
caustic a small superficial sore, "about the size of 
a pin's head." "A hard, reddish, itchy wart," as 
he called it, remained ; two months after marriage 
his wife was attacked with a few minute ulcers, 
occupying a space the size of a sixpence, on the 
labium. A medical gentlemen in Liverpool, 
where she then was, declared it not to be venereal, 
and, saying that it was of no consequence, gave 
her a few powders "like rhubarb," as her husband 
stated, and also a wash. No effect was produced 
on the gums, so that we are warranted in 
assuming the treatment was not mercurial. Seven 
months after this, the sores remaining still un- 
healed, she gave birth to a putrid child. Shortly 
afterward the sores healed, and I have her bus- 
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baad's assurance that no appearance of secondary 
Bymptoma occurred for two yeara, at the expira- i 
tion of wlich a number of ulcers appeared about 
the head and face ; the throat was attacked also. 
This occurred in Dublin, where ahe underwent 
boapital treatment before I saw ber. While pre- 
paring this work for press, I made it a point to see 
the husband, who renides out of towu, and Ills 
statement differs in no respect from what he told 
me some years ago. 

But in no instance does the disease evince a 
more dangerous or destructive tendency thim 
when it attacks the throat. Commencing pos- 
teriorly at tlie pharynx in a small irritable ulcer 
surrounded by a dusky redness, it will spread 
laterally to the tonsils, soft palate, and uvula, 
involving these parts in one continuous sloughing 
ulcerated surface. From thence it may proceed 
upwards towards the nasal cavities, destroying 
the soft spongy bones, and at a later jieriod 
invading the bones and cartilages forming the 
nasal pi-omineuce, and causing a sinking or fall- 
ing in of that part ; or the disease may take a 
more serious conrsp., by passing towards the 
larynx, involving the epiglottis and other im- 
portant structures in that region. 
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The sufferiugs sometimes entailed un the un- 
turtunate patient by the disease when it involves 
the larynx are of so paini'iU a character, that it 
would be difficult for the surgeon who has once 
witnessed to forget them. The unceasing rest- 
lessness and anxiety ; the constant fits of suffo- 
cative dyspncea produced by the passing of 
foreign substances into the larynx, when the 
epiglottis has been destroyed and its valvular 
protection is lost to that tube ;* the incessant 
cough ; the expectoration ; the extreme wasting 
of the system ; and the articulation, feeble and at 
times scarcely intelligible, are so painfully im- 
pressed, that our experience does not require to 
be multiplied, to renew the recollection of the 
symptoms and progress of the disease. 

Again, this formidable ulceration may extend 
in depth, involving an important artery, and 
causing immediate death from hemorrhage. An 
illustration of this may be seen in the valuable 
collection in the museum of the Richmond Sur- 
gical Hospital, where the Ungual artery was 



* lu Uie secoiid editiou uf Mr. Cnrmii^baeri work on 
Venereal, pagu 175, we shall fiud two owes of sudden death 
from tills cuiiae. 




ui>ened, and the result proved fatal,* There U 
also in the same museum a preparation display- 
ing caries of the bodies of two or three cervical 
vertebrte, consequent on the phagedenic disease 
in the neighbouring part of the pharj-nis. Ab- I 
scesses posterior to the pharynx may form another I 
corapliciitiou ; and, in connexion with this subject, 
I would refer to a very interesting paper by the 
late Mr. Carmichael, published in the third 
volume of the Transactions of the Association <^ i 
the CoUeije of Phyficinns. 



Treatment. — When we reflect on the tediOM | 
as well as the destructive tendency of this disease, 
and the distressing influence of its poisonous 
effects on the system, it must at once occur to 
us that it should be our special care from the 
beginning to avoid lowering the general tone of 
the constitution ; and that we cannot, unless i 
under peculiar circumstances, proceed on anti- 
phlogistic principles. In endeavouring to correct | 
the poisoned condition of the blood, we ought to | 
soothe and tranquillize at the same time ; whilst, I 
by a judicious selection of diet, we give that i 
support to the patient which hereafter he will 

• < 'nriuicliiier» Lectures, liv Gordon, pp. 143-4. 
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Stand so much in need of. Mercury I dismiss 
altogether from consideration. Its use will tend 
rather to aggravate than to allay the symptoms 
of secondary phagedena. Opium and its different 
preparations will be found powerful agents in 
counteracting irritation, and checking the de- 
structive progress of the constitutional as well 
as the primary disease. Sarsaparilla and its 
compounds, the iodide of potassium, and the 
mineral acids will each produce their well-known 
beneficial effects. With respect to the iodide of 
potassium there cannot be a question as to its 
very great value in most cases ; yet I am dis- 
posed to think there are some grounds fur the 
opinion which has been given by Dr. Todd as to 
the uncertainty of its permanent effects.* Before 
I had the pleasure of perusing his excellent 
lectures, I experienced the disappointment he 
complains of. In one case in particidar of 
secondary phagedena, I directed tlie iodide, and 
under its use all the ulcers healed ; but the 
disease reappeared some time after in the same 
form, and this uncertainty as to its results has 
induced me frequently to recommend alterative 
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courses of Plummcr'a pill, with the iodide of 
potassium mixture in such other forms of syphilis 
as I considered mercury likely to benefit. 

In our local treatmeDt of the ulcers after the 
scabs or crusts have separated, which may be pro- 
moted by small poultices, we may use zinc oint- 
ment or the citrine largely diluted. In some 
instances solutions of nitrate of silver, sulphate 
of copper, and other metallic salts will be benefi- 
cial. The black wash and also the yellow wash 
are In deserved reputation as remedies for secon- 
dary as well as primary sores. Each of tiiese 
must, however, be selected according to the judg- 
ment of the practitioner. Lotions containing 
nitric or nitro-rauriatic acid have been used with 
excellent results ; but these we shall find best 
adapted where the ulcers are fungoid and disposed 
to bleed. In cases were the sloughing process is 
going on, and the discharge very fetid, [jortions 
of lint moistened with a lotion containing the 
solution of the chloride of soda, and interposed 
between the sore and an ordinary Hnseed-meol 
poultice, will be of great service in correcting the 
condition of the parts. 

When we consider the formidable nature of the 
disease as it affect^ the throat and neighbouring 
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parts, it must be obvious that the most energetic 
and decisive means will be necessary to arrest 
its progress. For this purpose we should npplj 
carefully to the margins of the ulcer the concen- 
trated nitric acid, taking care to have at Iiand a 
solution of bicarbonate of potash to neutralize it 
when it spreads. This we can apply by means 
of a portion of sponge or lint attached to a piece 
of whalebone. Besides the nitric acid, the acid 
nitrate of mercury and the muriate of antimony 
have been used in these cases. The best mode 
of applying the muriate, according to the late 
Mr. Colles, is by means of a piece of lint firmly 
attached on tlie eye-end of an aneurism needle, 
taking care that the application be confined to 
the ulcer, so as to protect the larynx. Subse- 
quently we may direct gargles containing nitro- 
muriatic acid or some other detergent 

Local fumigations, with sulpuret of mercury, 
have also been used when the disease attacks the 
throat and neighbouring parts. Sometimes, how- 
ever, the patient will not be able to tolerate the 
fumes, which may produce a suffocating effect. 
In such instances we can substitute with advan- 
tage hydrargyrus cum creta. In using these 
fumigations, which constitute a valuable remedy, 
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but which it is to be recollected arc merely in- 
tended to act locally, we should take care that | 
mercurialization does not result. They may be 
used twice or thrice daily. 

When the disease affects the nose, which Mr. 
Carmichael regards as a characteristic symptom i 
of constitutional phagedena, it will he indicated 
by tenderness on pressure externally, by the pecu- 
liar fetid discharge tinged with blood, and the 
occasional appearance of scabs or crusts from the 
nares. We treat it by frequent injections of black 
wash into these cavities, relying chiefly, however, 
on the constitutional treatment already pointed 
out. When we can obtain a view of the parts, 
the careful application of citrine ointment largely 
diluted to the surface, by means of a camel htur i 
brush, will be most beneficial. 

Should the larynx be attacked by the ulcere- j 
tion, and the destruction or exfoliation of the j 
small cartilages of that apparatus be threatened, 
we should direct counter-irritation to be applied 
to the neighbourhood of the tube ; small blisters, 
the application of acetum lyttee or compound 
tincture of iodine, have been used for this purpose. 
It has also been recommended to apply a solution 
of nitrate of silver (gr. 20 to Sj. of distilled wattT) I 
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ititernally, with the object of iictiiig immediately 
oil the ulcerated smface. Mr. Carmiciiael reports 
most favorably of this treatment ; he recom- 
mends a loag tient probe, or metallic bougie, 
covered with lint moistened in tlie solution (six 
to ten grains to the ounce of distillutl water), to 
he passed down. 

With the view of affording repuse to the 
diseased orgau, by enabling respiration to be car- 
ried on through an opening below the affected 
parts, the operation of tracheotomy has been pro- 
posed and successfully performed by the late Mr. 
Carmichael.* We must not, however, be over 
sanguine as to the result of this proposition. In 
one instance I have known the patient to die just 
as tlie surgeon had opened into the tube. We 
shall find some very important observations on 
this subject by Professor Porter, in his excellent 
work on Diseases of the Larynx. 

Sometimes an abscess will form at the back of 
the pharynx, producing considerable distress and 
difficulty of swallowing. It will i-eadily be dis- 
tinguished by the projection which it forms to- 
wards the oesophagus, and the tense, elastic feel 
which it communicates to the finger of the sur- 

• Cwroichael'* Lecturea, edited by Dr. Cfir-loii. pji. U2-i4:i, 
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geon. Our treatmeat Id this case consists in the 
early evacuation of the matter. The last instance 
I witnessed was in the case of a gentleman who 
had suffered severely from syphilis in its consti- 
tutional form, and was much reduced. On in- 
specting the throat, the posterior wall of the 
pharynx formed a fiihiess forwards towards the 
root of the tongue, and on passing the right index 
finger into the mouth and against the tumour, 
the surface felt tense, and afforded a sense of 
obscure fiuctuation. I oiKued the ahscess hjr 
means of a sharp-pointed bistoury ; at first the 
matter did not issue freely, but on passing a probe 
into the wound the discharge obtained easy exit. 
For some days the abscess discharged purulent 
matter of a very fetid character, hut ultimately 
the gentleman did well. When the puncture is 
made, the patient should be directed to incline 
the head forward, to prevent the matter passing 
towards the larynx ; and for the better security 
against this occun'ence, some surgeons, amongst 
whom may he mentioned the late Mr. Carmichdel, 
use a curved trocar. An abscess in this situa- 
tion may be connected with disease of the bodies 
of the cervical veitebrte. 

Faios in two or three of the larger joints, par- 
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ticularly distressing at night, are frequently com- 
plained of in secondary phagedena ; and in this 
form of the disease affections of these structures 
are of a more serious and permanent character 
than those met with in the papular disease. The 
synovial memhranes are liable to become thicken- 
ed, and the surrounding fibrous tissues may, as 
the disease progresses, assume the same sUtte, 
causing an enlarged condition of the joint. 
Counter-irritation, with the internal administra- 
tion of the iodide of potassium and sarsaparilla, 
will constitute the treatment. Dover's powder 
at night will be of service in relieving pain. 

In concluding- these observations on the treat- 
ment of constitutional phagedena, I must not omit 
to mention change of air as a resource of the 
utmost value, and which ought always to be 
adopted when practicable. 1 recollect a cast; 
which the late Mr, Carmichael attended with me, 
shortly ai'tvr I entered on the profession. The 
gentleman who was our patient laboured under 
several large phagedenic ulcers on tlie surface of 
the body : the larynx was likewise threatened. 
In this state he was removed to Dundruui, a short 
distance from Dublin, and the progi-ess he made 
under the change was most satisfactory. I have 
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also knowQ the substitution of milk diet lor 
animal food prove highly beneficial. 



S&dy Eruption. — This disease presents in its 
local characters the same chronic and indolent 
dbposition as the indurated ulcer, wliicb it usu- 
ally fullows. It is not preceded or ushered in 
by those well-marked constitutional symptoms 
whicli we have noted in connexion with other 
forms of secondary syphCis ; yet if we examine 
attentively, we shall notice that for some time 
previous to the appearance of the eruption, the 
patient will seem indisposed, and not enjoying 
his usual health ; his appetite will be defective, 
his sleep deranged, and his general condition 
sickly and indifferent. The eruption is usually 
found best marked about the fon>head and back 
of the neck towards the mastoid processes ; also 
on the shoulders, upper part of the chest, and in- 
guinal regions. When it occurs on the palms 
of the hands and soles of the feet, where the 
cuticle is very thick, the scaly character of the 
eruption is not so well marked as in other situ* 
ations ; the cuticle separates in patches, and 
not in small thin scales as elsewhere. On the 
fronts of the wrists, however, we shall frequently 
have the peculiar well-marked, copper-coloured, 
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scaly spots, and thus we may have an opportu- 
nity of contrasting the two morbid conditions 
in close proximity to each other. Previous to 
the appearance of the characteristic eruption the 
sltin does not present a uniform colour ; reddish 
patches are developed, giving the surface that 
" mottled aspect" noticed by Hunter. This 
would seem to be the forerunner, as it were, of 
the scaly spots ; these spots are at first small, 
scarcely elevated, and of a reddish-brown or 
copper colour ; they gradually increase in size, 
and slight desquamation occurs on their surface. 
As they increase, they coalesce and form patches, 
sometimes of large dimensions. In other situa- 
tions they may remain isolated. As the disease 
continues, the spots or patches become of a deeper 
hae ; and we shall remark that as desquamation 
proceeds, each successive scale becomes thicker, 
80 that eventually formations partaking of the 
character rather of crusts or scabs are developed, 
under which ulcers may appear. Besides the 
genera! cuticular investment, its more indurated 
prolongations, as the hair and nails, will in ob- 
stinate and tedious cases frequently separate. 

Ulceration of the throat is also an important 
sjTnptom of this form of constitutional syphilis, 
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It is not preceded by much pain or uneasiness, 
and is mtber of an indolent chronic character. 
On examination, the tonsil where the disease is 
generally seated, is red, somewhat swollen, and 
occupied by an ulcer, which Mr. Hunter has wdl 
described as presenting " a fair loss of substance, 
part being dug out, at it were, from the tonsil 
with a determined edge, and la commonly very 
foul, having thick white matter adhering to it, 
like a slough which cannot be washed away."* 
One or both tonsils may be engaged, and. except 
during deglutition, but little local distress is 
complained of. This ulcer may also be seen in 
other situations, oa on the posterior part of the 
pharynx or the uvula. 

In the treatment of the scaly eruption our 
chief and most effectuiil resource will be found 
in mercury, administered with the object of 
bringing the system under its influence, and in 
maintaining its action in a moilifled degree as 
the symptoms may direct. When the mercury 
begins to act, the skin will commence gradually 
to resume its healthy condition, the scales will 
separate, and, the eruption lading, will eventually 
disappear. This result will be materially for- 

• Hunter-H Worki, by Palnifi-. vol. 2. p. -114 
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warded by the use of warm baths. Mercurial 
vapour baths have also been adopted with advan- 
tage. Should the case prove tedious, and the 
skin evince a slow disposition to return to its 
natural state, the iodide of potassium may be 
given in conjunction with sarsaparilla. The 
ulceration of the throat is to be treated by the 
application of the solid nitrate of silver to the 
diseased surface, and subsequently detergent gar- 
gles may be directed. Our chief reliance, however, 
must rest on the judicious exhibition of mercury. 

In protracted cases of syphilis, the surface of 
tlie palate will sometimes present peculiar pale 
patches of an elevated or raised appearance. They 
do not observe any particular shape or form. 
The last instance I saw of it was in a female 
about forty years old. She had also ulceration 
of the velum and uviJa, which had been preced- 
ed by primary disease and secondary eruption, 
the character of which I was not able to ascertain. 
' I directed a course of the iodide of potassium. 

There is a peculiar ulceration arising from 
constitutional syphilis which sometimes attacks 
the angle of the mouth. The first instance I re- 
collect was pointed out to me some years ago by 
Mr. Lawrence in St. Bartholomew's Hospital. 
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Tlie following is n description extracted frum a J 
rough note-book which I kept at the tinie :— 
" The skin of part about the angle presenta a I 
white, thickened, and elevated appearance, ttod | 
over its surface are minute s]K»t8 of ulceration. 
The tongue is affected with the same disease ; 
the throat also ; he had a primary sore some j 
weeks before, for which he took mercury. Or- 
dered blue pill night and morning, and half an < 
ounce of essence of sarsaparilla three times i 
diuly." 



The tongue may also be the seat of syphilitic 
ulceration, assuming a variety of appearances, as 
superficial patches, fissures, &c. and not confined 
to any particular form of the disease. Many of 
these are of a doubtfid character, and probably 
not of venereal origin. The true syphilitic 
ulcer, which may occupy the dorsum of the 
tongue, or its margin near the point, is usually 
of a circular or oval shape, and is characterised 
by well-marked induration ; it is indolent and 
tedious in yielding to treatment. The late Mr. 
Colles alludes to the difficulty of distinguishing 
it from the cancerous ulcer, and lays down as 
the peculiar features of this latter it* " stony" 
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Iiardness, its cleuii red surface, ami tlie sligliily 
elevated, narrow ring of considerable hnrdness 
surrounding it. In all these ulcerated condi- 
tions of the tongue we cannot be too particular, 
before giving our opinion, in examining the state 
of the teeth. I have seen ulcers with excessive 
surrounding induration which have existed for a 
long time, and baffled all attempts at cure until 
the surgeon discovered ashort stump or spicula of 
a decayed tooth keeping up the disease. On ex- 
traction of the cause the induration subsided, and 
tlie ulcer healed in a few days. In the syphilitic 
ulcer of the tongue, mercury in modified courses, 
assisted by the iodide of potassium and sarsapa- 
rilla, will constitute our constitutional treatment. 
The diseased surface may occasionally be touched 
with the solid nitrate of silver. 

Pains in the shails of the bones are a frequent 
source of complaint in the scaly disease ; they 
are generally referred to the tibia; and other 
superficial bones, and are particularly severe at 
night. These distressing symptoms will be most 
effectually treated by the internal exhibition of 
the iodide of pota.-^sium in conjunction with 
warm baths and Dover's powder at night. 
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Sarcocele. — Amoog&t the parts peataSij 
fecteil by syphilis »t 3 reinate or kte 
of the disease, the testicle has been 
classed, aud I am sure that the ofnoiim of evi 
experienced surgeon niU coincide with ne 
stating that Uiere is no disease more tedious 
olmtinate in resisting treatment if it hm bi 
neglerrted in the earlier stages. As the local o 
dition iloes not afford us any raesuts by which 
can dititinguiah the syphilitic from the 
forms of chronic enlargement of the testis, 
have to refer to constitutional symptoms as the 
only guide to an accurate diagnosis. The testi- 
cle may become involved in the phagedenic, pua. 
tuliir, and scaly diseases, and it usually occnrs, a>. 
I have just stated, at a late period in conjon©- 
tion with syphilitic affections of the 6brous 
tisMues ; hence Sir Astley Cooper vcas led to 
think that the tunica albuginca was the part first 
engaged, and that the disease afterwards extended 
into the interior fibrous and not the tubular 
parts of the testis.* Although Sir Astley can- 
didly states that he never had an opportunity of 
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verifying this by dissection, every opiDioD coming 
from snch a source is worthy of the greatest 
Rttention. Sir Astley Cooler was a student, in 
the full sense of the word, up to the latest period 
of his life ; ardently and devotedly attached to that 
profession of which he was so eminent a member, 
he continued to avail himself of the extensive 
opportunities which were placed at his disposal, 
by adding to that valuable store of knowledge 
which he had been accumulating through years 
of unceasing industry and perseverance. The 
extraordinary zeal manifested by that great and 
distinguished surgeon, in the cultivation of sur- 
gical science, was known to all who had the 
privilege of his acquaintance. 

Venereal sarcocele, according to Sir Astley 
Cooper, api)ears in the great majority of cases in 
I both testicles simultniieously.* In some instance, 
[iowever, but one will be engaged. The disease 
Commences by a gradual enlargement of the 
organ, accompanied by little pain. At first the 
gland maintains its natural pyriform shape, but 
l*fter some time, and as the disease advances, it 
[incomes globular. As deposits take place into 

* Sir Aslli'j- Cooper on the Tealin, p. 168. 
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its structure, the whole assumes a fleshy feel ; 
heiice tlie term sarcocele has been applied to it, ! 
Notwithstanding its increase, which sometimes 
is very considerable, the patient will only com- 
plain of the uneasiness and distress arising from 
the weight of the diseased testis. The surfece is i 
commonly smooth, yet in some parts it may be < 
more prominent than in other situations. In 
this chronic state tlie testicle may remain for a i 
considerable period ; or, in consequence of neglect ■ 
or constitutional causes, a slow process of sup- 
puration may be set up in the organ. This, 
however, is not of fi-equent occurrence. The 
scrotum will then become red and inflamed at a 
particular part ; ulceration will take place, and 
the contents of the abscess be discharged. Sub- , 
sequently a fungoid mass will protrude through 
tlie ulcerated opening. This diseased growth or 
gnmular swelling, as it has been designated by 
Sir Astley Cooper, is, according to that high 
authority, composed of granulations arising from 
the cavity of the abscess, and which, being com- 
pressed by the unyielding tunica albuginca, 
appL'uif% through the ulcerated opening just as 




I 



COSSTITLIIOXAL siniius. 189 

occurs in cases of granular swellings of the limln 
a^r a wound of that important organ,* 

Sir Benjamin Brodie, in a lecture published in 
the 13th volume of the London Medical Gazette, 
states that this disease " exactly corresponds 
with that of the commou chronic inflammation 
of the testicle," which he describes in the preced- 
ing lecture as presenting, on making a section of 
the ghmdular structure of the organ, a quantity 
of yellow unorganized matter, collected in small 
masses similar to that which has been so well 
described by Sir Astley Cooper in the same dis- 
ease in a more advanced stage, viz. " a general 
yellowish-white aspect, possessing considerable 
solidityf. Mr. Ilamilton of this city has also 
described yellow deposits in the syphilitic tes- 
ticle. J 

Our prospects of success in the treatment of 
syphilitic sarcocele depend chiefly on the period 
tile case may be brought under our notice. If 
we see it at an early stage, before the structure 
of the organ undergoes any material change, we 
diall succeed iu restoring it to its healthy con- 

* Sir Astley Cooper on the Tettis. p. 07. 
t Ibid, p. 9S. 
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tlition ; but if the disease bas been neglected for 
a long time, oar chances of cure will be most 
unpromising ; the organ will either persevere in 
maintaining an indurated state, or a process of 
disorganization, terminating in total atrophy or 
destruction of the testis, may set in. 

If the case be presented to us at an early stage, 
and if there be pain or tenderness in the testicle, 
the application of a few leeches will be beneficial. 
These may be repeated if necessary ; subsequently 
we may direct mercurial ointment to be applied 
to the diseased organ, which is to be constantly 
supported in a well-adjusted flannel suspensory, 
which will become impregnated with the mer- 
curial preparation, and thus serve an additional 
purpose by assisting the continuance of the local 
treatment. Some surgeons prefer the adoption 
of a warm poultice to the part after the mercurial 
application, and I certainly have witnessed very 
active discutient effects from this mode of pro- 
ceeding. In addition to these remedies, the 
internal exhibition of mercury is to be adopted, 
so as to produce gentle ptyalism, which is to be 
maintained according to the circumstances of the 
case^ as well as with reference to the general 
condition of the constitution ; because cases may 
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occur where, in conaequence of the state of the 
health, it would be neither judicious nor advisable 
to subject the patient to a mercurial course of 
treatment. It would, in fact, be scarcely worth 
incurring such a risk ; the result of wiiich on 
the local disease might, after all, be uncertain. 
Under such difficulties it is jierhaps better to 
relj on the effects of the iodide of potassium, 
directing at the same time the local application 
of mercurial liniment with proper support to the 
organ. During this treatment the patient must 
be supported by generous and nutritious diet, 
and a reasonable allowance of porter or wine. 

In concluding this part of my subject, I have 
pleasure in referring the reader to an admirable 
work on diseases of the testis by ]\Ir. Curling. 

The bones, with their investing fibrous mem- 
branes, may also become the seats of certain 
alterations at a remote stage of the syphilis ; 
and although it is undoubtedly erroneous to 
attribute these affections solely to the agency of 
mercury, there can be no question that their 
occurrence is more frequent when that mineral 
has been injudiciously employed for primary 
symptoms. The affections of the osseous and 
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fibrous tissues may be met with in the pustular, 
phagedenic, and seal; forms, and generally appear 
during the latter stagc-s of the eruption, or 9ul>> 
sequent to its disappearance. This may be co- 
existent with disease of tlie larynx or testicle ; 
hence originated Mr. Huut*r's classificAtion of 
the second ordtsr of parts, or thuse which are 
engaged at a remote or late [wriod. The effect 
of the syphilitic poison on the bones and perios- 
teum is to produce thickenings or enlargements, 
which have been designated 

iVorftW. — These enlargements may be confined 
to the periosteum, or they may commence In the 
bone, and tliu fibixius membrane become subse- 
quently involved in the suppurative process- 
This latter form, according to Mr. Carmichael, 
constitutes the true syphilitic node, and is 
usually met with in the superficial bones, aa the 
tibia, clavicle, cratiium. &c. It is at first 
solid, hard, indolent, and attended with bat 
little pain. In this condition it may remain 
stationary for a considerable time, or it may 
spread to the periosteum, which will be indicated 
by increased pain and tenderness to the touch ; 
a alow and scanty suppuration will then be gra- 
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dually establisheit, and a siipciiidai, circuui-. 

I scribed carius will attack the bones. This, as 
has been observed by the late Mr. Colles, occurs 

j more frequently in nodes affecting the cranial 

L than those seated in other bones. When the dis- 
ease commences in the periosteum, (and this is 
the more frequent form), the symptoms assume a 

.greater degree of acuteness. the pain is intense, 
especially at night, the swelling increases more 
rapidly, the integument becomes discolored at 
an earlier period, and sujipuration is more speed- 
ily established. 

Treatment. — Should the symptoms indicate 
much local inflaramatury action, the application 
I of leeches over the diseased part will be advisable ; 
' this may Ire repeated after a short time if neces- 
sary. When the more acute symptoms are sub- 
dued by these means, we may have recourse to 
. the repeated use of small blisters. In some cases, 
i dressing the blistered surface with mercurial oint- 
I ment and extract of belladonna has teniled to 
[ reduce the enlargement, and at the same time to 
[ relieve pain. 

With respect to the constitutional treatment, 
I there appears to be con8i<Ierable difference of 
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opinion amongst surgeons ; some placing theirl 
chief reliance on mercury, whilst another section ' 
appears to depend on the influence of iodine and 
its comj)ounds. Mr. Colles, wlio was a zealous 
advocate for the former plan, has laid particular 
stress on the discrimination of those nodes which 
are peculiarly suited for a decided mercurial j 
course. He has stated that when the disease is ] 
seated in the centre or hard part of the bone, I 
pretty active and full doses of mercury ara 1 
required for the cure ; hut when it occurs iu tho | 
cancellated structure, that agent must be used in | 
moderate doses and with much judgment. This 
is an important distinction, and pi-obably may be ] 
accounted for by the circumstance of the caiicel-> I 
lated structure of the bone yielding to the disease 1 
being indicative of a strumous taint, which would | 
forbid the too liberal exhibition of the agent ia I 
question. The powerful influence of iodine and I 
its compounds has been upheld by very high 
authority. The late Mr. Carmichael has reported j 
most favorably of its effects ; at the some time I 
he was evidently aware of its liability to foil, as I 
he has provided for such an event by recommend- I 
ing us to have recourse to mercury should the j 
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disease remuin unafFected by th<; iodine.* So far 
as my own individual experience goes, I certainly 
have witnessed the Ixjst results from both plans ; 
but it requires some attention before we select 
either. If mercury had been used previously for 
the primary symptoms, and to any great extent, 
I certainly should prefer treatment with the iodide 
of potassium and sarsaparilla ; but if the early 
treatment had been non-mercurial, or nn the 
moditied mercurial plan, I would select a course 
of calomel and opium, from which I hare witnessed 
such successful results. 

Should the above means fail in affording relief, 
and the local distension and pain coDtlnue un- 
abated, a free division of the periosteum must be 
resorted to. I have not noticed the evil conse- 
quences 8Md to result from this practice. 

Intracranial Nodes. — The bones entering into 
the composition of the cranial cavity and the 
dura mater, or fibrous membrane lining their in- 
ner surface, may likewise be the seat of ayphilitc 
disease, giving origin to cerebral symptoms of a 
most alarming nature, which, if not recognised at 
an early period, will eventuate in peiTuanent dis- 

* Vide Cannichael's Lectures, edited bv ftordon, p. 125. 
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ease of the brain itself. Considerable light has 
been thrown on this port of our inquirj' by Dr. 
Todd of London, who has offered some most 
valuable remarks on the pathology and treat- 
ment of the disease ;* and the profession is also 
deeply indebted to Dr. Reid of Belfast,who has 
published in the 13th volume of the DtMia 
Quarterly Journal of Medical Science a very 
interesting and instructive paper, detailing the 
symptoms of the disease, and the triumphant 
success of the means adopted for their rcmovaJ. 
In this contribution three cases are detailed, from 
which we learn tliat at a remote period or stage 
of syphilis, paralytic symptoms, with defective 
intelligence and memory, impaired vision, diffi- 
culty of articulation, and epileptic seizures raay 
set in, and ultimately disappear under properly 
'db'ccted treatment. The means chiefly relied on 
by Dr. Reid consisted in shaving tiie head, ex. 
tensive blistering of that part, and mercury. In 
one of his cases venesection and active purgatives 
with tartar emetic were had recourse to. 

In Dr. Todd's cases the sj-mptoms were equally 

* Clinical I«otur«s on Paralyaia, oerUJn DiaeaseB of th* I 
Brftin and othor affections of the NervouB Syatetu, hjr Dr. J 
Todd ; IjMture I7tl], End Edition. 
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well marked ; short altemating courses of iodine 
and mercury, sarsaparilla, and cod liver oil appear 
to have been the chief means relied on by him. 
Two opportunities were presented to him to verify 
his diagnoses, which were chiefly founded on the 
history of the cases and general symptoms. In 
one case, amongst other morbid appearances 
which have been minutely described, the dura 
mater was at one part " three or four times its 
natural thickness," and underneath, " between the 
layers of the arachnoid, there were two large 
masses of a yellow colour, like concrete pus, 
opposite to which were corresponding depressions 
or concavities on the surface of the cerebral he- 
misphere ;" here the brain " was slightly softened 
and redder than was natural," &c.* In the 
second case, besides other diseased appearances, 
" the bone in the right temporal region was found 
much' thickened, and a small osseous spiculum 
projected from tlie inner surface of the left tem- 
poral bone," &c.f 

Syphilitic Deafness^ according to Mr. Harvey, 
in his work " On the Ear in Health and Disease," 
generally attacks the tympanum in the form of 

• Todd's Lectures, p. 391. 
t Toild's Lectures, p. 401. 
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infiammatioD of its mucous lining, to wliicji it I 
has extended through the medium of the Eusta- 
chian passage commuuicating the disease from ] 
the throat. It is very freciuently mistaken for 
nervous deafness. In the Lancet for January 30, 
1B58, the following very interesting case of this I 
disease is detailed as originating in the same j 
manner : — 

" A young man, aged twenty years, was admits | 
ted into the medical ward of St. Bartholomew's i 
Hospital on the 8th inst., with profuse and well- 
marked syphilitic eruptions over his whole body. 
He is a paper-stainer, and contracted syphilis j 
two years ago, from which he recovered. He 
lately had an attack of rheumatism, and the 
secondary eruption appeared ; and, being very ill, 
he was taken into the hospital under Dr. Farre's 
care. He was in the hospital but two days when 
he became completely deaf in both ears. A blis- I 
ter was applied to the back of the right car, and 
on the ISth of Juuuary he could hear a liule j 
ivith that ear. He was at the same time put 
upon five grains of the iodide of potassium in 
peppermint water three times a day." Under 
this treatment it is stated, according to the last 
report, that the hearing had improved in theJ 
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right ear, but not the least in the left. Further 
on it is remarked in the clinical record — " We 
have no doubt that in Dr. Farre's patient it was 
in this way (as explained by Dr. Harvey) the 
disease originated, as there is throat disease at 
the present moment." 

In the clinical record from which I extract, 
allusion is made to the subsequent closure of the 
Eustachian tube after the throat disease is cured, 
and which it appears is, according to Mr. Harvey's 
views, one of the few cases in which some benefit 
might be expected from punctui-e of the mem- 
brane of the tympanum as a dernier ressort. I 
have no observation to offer on this from my 
I own experience. 

In the course of the foregoing pages I have 
* repeatedly alluded to the use of the iodide of 
[ potassium as a remedy in primary as well as 
constitutional syphilis ; and although in some 
I instances it untiuestionably has failed to produce 
I permanent beneficial effects, there can be little 
I doubt as to its general value as a therapeutic 
I agent. Like mercury, however, it is liable to 
[ induce certain untoward consequences, which, 
I for obvious reasons, the practitioner should bear 
J in mind. In some instances the iodide of potas- 
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sium will produce very distressing effects on the 
Scbneiderian membrane, and the prolongation of 
its raucous layer into the frontal cells, indicated 
by severe pain in the forehead, and cojiious 
watery secretion from the nose. In other in- 
stances the bronchial mncoua membrane will be 
the seat of irritation. Ptyalism may be noted 
as anotlier raorbtd result from the use of the 
iodide, and also gastroenteric symptoms. Dr. 
ChristisOD is of opinion that the train of symptoms 
constituting iodism may be induced by the same 
cause. I have not seeii. an instance of this. 

SyphUUation — Considerable attention has of 
late been attracted to the treatment of syphilis 
bj the method of sypbllizatiou, a state first de- 
scribed by M. Auzias Tni-enne as induced in the 
system by a series of successive inoculations with 
syphilitic virus, by which complete immunity 
from the effects of the poison is supposed to be 
secured to the individual operated on, just as 
vaccination provides against variolous infection. 
In the Dublin Qiuirierly Journal of Medical 
Science for February, 1857, we learn that Dr. 
Neligan of this city, during a visit paid by him 
to Stockliolm in the course of the previous 
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uutumii, " saw under the care of his friend Pro- 
fessor MalaistcQ, ill the Seraphim Iluspital, some 
cases of secondarji syphilis which hud been cured, 
and some which were progressing towards cure, 
by the syphUizatlon treatment, after having 
obstinately resisted all other therapeutic means ;" 
and this valuable evidence is followed by a very 
interesting essay on the sutiject by Wilhelm 
Boeck, Professor of Medicine in the University 
of Norway, who had suggested the plan to Pro- 
fessor Malrasten. Profe^or Boeck (having in- 
formed us that M. Sperino being made acquainted 
with the observations of M. Auzias, immediately 
adopted and realized the idea of curing syphilis 
by a continued inoculation with the virus) pro- 
ceeds to state, in reference to the efficacy of 
syphilization, that " the fact has been proved in , 
more than a hundred pei'sous." He also informs 
us that the " immunity takes place gradually, 
the ulcers being smaller after each inoculation, 
until at length the pustules are quite abortive, 
or the result is an absolutely negative one." The 
professor gives us distinctly to understand that 
he considers syphilization to be allowable only to 
"cure syphilis," stating at the same time that 
the author (M. Auzias) at first meant to use it 
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as a prophylactic, but had abandoned this " 
trie idea a long time." Dr. Boeck uses i 
in constitutional syphilis, and never in primary 
disease, because he could not "predicate Trith 
certainty if all those who get primary ay] 
will get constitutionnl disease." 

In the same Journal fur the following Novi 
ber we have a notice of the report of a " Dis- 
cussion in the Norwegian Medical Society of 
Christiania on the subject of syphilization,^ which 
we learn occupied that body during eight meet- 
ings, on which occasions Professor Faye, who 
originated the discussions, and Professor Boeck, 
were the prominent speakers ; and we are also pre- 
sented with a review of" Investigations by Pro- 
fessor Faye concerning the inoculations of the 
matter of cow-pock and of chancre, with a view 
to establish the conditions of immunity and their 
consequences." His experiments, however, it 
would appear, have rather tended to shake his 
confidence in the efficacy of syphilizattou. As I 
have not devoted any attention to the subject, I 
have merely to refer the reader to the Journivl 
already quoted, for further information on the 
question involved in Professor Boeck's essay, in 
which the mode of pi-oduciugsyphilization istbui 
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detaUed ; — " Without any other preparation than 
a bath, or in my private practice even without 
this, I apply on each thigh and on each ann, or 
on the sides only, three inoculatioDs in every one 
of those phices, with matter taken trom a primary 
ulcer, or from an artificially produced one in a 
person who has been syphilized. I choose the 
first-named places for those who are lying in the 
hospital ; but I inoculate the sides of those who 
during syphilization are going out attending to 
their business. However, I must add that I 
never confine ray inoculations exclusively to the 
sides. If they do not prove effectual there, I 
apply them on the thighs, on which we shall 
almost alwiiys find the ulcers to be larger, deeper, 
and of a longer duration ; therefore I think this 
place the best, and never fail inoculating there. 
Every third day I inoculate anew. As long as 
the last inoculations produce pustules, I take the 
matter from these. In some cases I have always 
tried to take the virus from the first-made in- 
oculation, thinking to find there the strongest 
matter, and thereby, perhaps, be able to achieve 
■the cure in less time. But the cases in which 
le treatment hus been accomplished in this 
lanner arc so few, that 1 should not venture to 
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draw deductioiis from them." Further on, we 
are informed that the treatment by syphilizatioQ 
of those who have not been mercurialized gene- 
rally requires three or four months. In cases 
where mercury has been used, the method h re- 
ported not to act " with the same mathematical 
certainty." 

From the manner in which Professor Boeck's 
Essay is introduced to us, it is obvious the pro- 
fession is much indebted to Dr. Neligan. 
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CHAPTER V. 



SYPHILIS IN INFANTS, 



The study of syphilis as it affects new-born in- 
fants has of late years attracted considerable 
attention on the part of the profession ; and when 
we reflect on the extrerae importance of the 
subject, not only as it relates to the health, but 
also to the welfare and hitppinesa of the commu- 
nity, we shall at once understand the earnest 
anxiety and zeal which have been manifested in 
the investigation of the remarkable and often- 
times mysterious phenomena connected with it. 

In the course of these observations I have 
already alluded to the infectious character of 
constitutional syphilis, and I have stated my 
reasons for adopting the affirmative of the 
question. In support of this view I have adduced 
some high authorities, and amongst them the 
late Mr. CoUes, who, In his admirable chapter on 
1 Syphilis in Infants, has brought forward some 
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remarkable instances to corroborate his opinions. \ 
I have also incidentally noticed Mr. 
instructive Letter on Syphilitic Infection of the 
Fcetus in Utero, addressed t« Mr, Pearson, pub- 
Ibhed in the 7th volume of the Med'ico-Chirwr- 
gical Transactions, and read before the Society 
on the 15th of June, 1816; and I have reftrred I 
to the able essays of Professor Porter. To these | 
productions I would again call particular atten- 
tion, as affording most valuable information on 1 
the subject of this chapter ; and I only regret I 
that my limits deny me the pleasure of entering | 
mori: fully on their views. 

The infant may be diseased by the syjAilitic I 
poison in different ways or through different ] 
channels. The virus may be conveyed to the ] 
fcetus in utero through the medium of the circu- 
lation ; and this would appunr to be tlie most j 
usual mode of contamination. Again, the disease 
may be contracted during parturition by the 
infant passing through the vagina affected with 
primary ulcers; and, lastly, the child may receive i 
the infection from a nurse labouring under 
syphilitic ulceration of the nipple, or in con- 
sequence of her milk partaking of the consti- 
tutional disorder. This latter position, I am | 
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' aware, will be denied by many, l)ut I can see no 
reason for doubting its probability. 

Syphilis may be manifrsted in the infant either 

at it3 birth, or, as is most generally the case, 

' Bome days or weeks subsequently. The child 

may be born at the natural period, fiill-grown 

and healthy to all appearance, when, afttr some 

time, the symptoms of disease will be manifest. 

I It will then become weakly, emaciated, and 

I peevish ; several spots of a copper colour will 

I appear on the surface, especially about the bufc- 

[ tocks, thighs, and genital organs. Fissures and 

superficial ulcerations will be seen around the 

anus, and the opposing surfaces of the skin will 

' present a raw, irritable, and sometimes ulcerated 

I condition. As the disease progresses, the ema- 

1 aiation increases to a pitiable degree ; the skin 

becomes wrinkled and loose, as it were, on the 

frame ; the lips and angles of the mouth are 

occupied by numerous rhagades and minute 

ulcers ; and the little patient preserves a con- 

* tractedand puckered state of mouth, instinctively, 

I should imagine, to avoid the acute pain and 

suffering which any stretching of the diseased 

skin would entail. If we examine the interior 

of the mouth, the mucous membrane nUl be 
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foundstuddedwith minute aphthse, which cxMrnsion 
additional distress to the infant on each attempt 
to suck or swallow ; and doubtless this inabilitjr 
to feed in some cases is an additional cause of 
the continued and increasing emaciation, end of 
the incessant ii'ritability and peevishness of the 
child. These aphtliM also extend to the nose, as 
indicated by the fetid sanious discharge from the 
nares, and the perpetual snuffling. Besides these 
symptoms, the larynx also is afTected, as evl 
dcnced by the peculiar, shrill, and at times hoarse 
cry of the infant. If the case be neglected and 
left without treatment, the emaciation and other 
symptoms will increase, several points of ulcera- 
tion will appear on the body, and the child will 
ultimately sink under exhaustion. 

Although the eruption usually occupies the sitU' 
atious I have jKilntcd out, this is not invariably 
the case. My friend Dr. Athill kindly called my 
attention a short time ago to an infant horn in 
the eighth month of pregnancy, which was af- 
fected with the disease. In that instance " there 
was not a sign of eruption on the face, trunk, 
or extremities, excepting on tlie hands and 
feet, which were covered, it should be observed, 
with copper-coloured scaly patches. The scales 
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P were larger, thicker, and darker than usual ; and 
i it was remarkable how well-defined and abruptly 
f the disease terminated at the wrists and ankles. 
I No appearance of eruption presented about the 
anus ; the infant had a squeaking shrill cry, and 
was wretchedly emaciated. About seven weeks 
1 before pregnancy, the mother of the infant applied 
I at tlie dispensary in consequence of a primary 
vflore and an eruption of a copper colour. I have 
|not been able to arrive at the treatment adopted 
Jon that occasion. 

Sometimes, but very rarely, iritis will form a 

* symptom of syphilis in infants. I have never 

seen an instanceof it, but my friend Hfr. Lawrence 

has given the particulars of two cases, tlic only ex- 

tamples of it that ever occurred to him. In one 
of them (Ca.se XXIX. ) " there were excoriations 
and ulcerations round the anus. The iris had 
lost its brilliancy, and become dark-coloured ; the 
pupil was slightly contracted, and there was some 
I redness of the sclerotica." On the other case he 
I was " consulted by letter from the country ; 
Ithe father had had primary venereal sores be- 
Ifore marriage. In a few weeks after birth, the 
I child had an eruption all over the body, wasted, 
and -leemed on the point of dying. It got well 
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under the use of mercury in very Bmull quantities. 
In a few weeks more, severe inflammntion of the 
eyes came on, mercury was employed in the same 
manner, the inflammation was arrested, hut the 
child remained blind." Mr. Lawrence further 
adds that he saw it some weeks at\er ; "both 
pnpils were fixed and moderately contracted ; an 
opftiiiie body, which was not a cataract, was seen 
behind one ; the other was clear. Both eyes were 
blind."* 

In the excellent treatise on the Diseases 
Children by Drs. Evanson and Maunsell, " a well- 
marked case of syphilitic iritis in a child about 
a year old is recorded. The father hod at tbe 
time tubercular eruption."t 

It is i-emarkable that syphilis in infanta rarely 
presents any affection of the osseous system. 
Mr. CoUes never saw an instance of it. One 
case is recorded by Dr. Charles West, in an in- 
fant of a few months old, whose bony palate was 
destroyed. J This may probably be acco\inted 
for by the fact, that unless the cure be accom- 
plished, death occurs before the tertiary symp- 
toms have time to appear. 

• I/iwrence oa the Venereal Disenses ot the Eye, pp. lS3-i. 
t Maunsell and EvaiiHon on Diaenaea of Children, p. 454. 

I On Bieeaaee of Jiifiini-}- and f.'hildliood, p. 449. 
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Treatment. — Notwithstaudingtlip opinions that 
have been given to the contrary, I quite agree 
with Mr. Acton, who states in his admirable work 
on Venereal Diseases, that the prognosis is faitor- 
ahle provided the mothers can and will take care 
of their children.* In the treatment of the 
disease our chief reliance rests on mercury, which 
may he administered either directly to the little 
patient, or to it through the medium of the 
Durse. According to Mr. CoUes the cure, if not 
more certain, will be more speedy by subjecting 
both nurse and infint to the use of mercury.f 
If we decide on treating the child alone, {which 
has been my usual practice), three grains of hy- 
drargyrus cum creta may be given morning and 
evening, or two grains of the same preparation 
may he administered three times daily. If the 
mercury affect the bowels, a minute quantity of 
Dover's powder may be added to each dose. As 
has been judiciously laid down by Drs. Evanson 
and Maunsell, this treatment, under which the in- 
fant will gain flesh, should be continued for two or 
three weeks after every symptom has disappeared, 
as a precaution against a recurrence of the disease; 

* Acton oil Venereal Diseases, p. 408. 
+ CoIIm on Venereal, p. 477. 
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each of which will, however, be slighter than 
last.* The sores on the child may be dressed 
with black wash, or weak solutions of nitrate of 
silver. 

Although the influence of syiMlis in caustog' 
abortion and premature labour about the seveutk' 
month of pregnancy is now very generally ad- 
mitted, there are some authorities of consitlerabls 
experience who think that this view has beeir 
greatly exaggerated ; and that although the dis- 
ease may produce abortion, the occurrence is by 
no means so frequent as has been generally 
allcged.f Mr. Acton, for instance, infornid nt 
that at the venereal hospitals in Paris " a great 
many pregnant prostitutes passed under his 
notice, labouring under secondary sympton)<<, 
and he did not remark that abortions were more 
frequent at the seventh month than at any other 
period." He then refers to the work of Parent 
Duchatelct, in which abortions are mentioned 
" frequently" to take place, " but syphilis is not 
the cause ; unnatural means, excesses of all kinds, 



• Treatise on Disenaea of CTiildrpn, by Drs. Maiiiwell and 
Gvaoson, pp. 4S4-€. 

t M. Troiiaseau mid La«^e even gn so far at M lieuj tliut. 
BVphilin ever appenra [n infants lit Inrtll. 
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abuse of the sexual organs, are there stated as 
the excitiag causes."* From the views here 
laid down by Mr. Acton we must entirely dis- 
sent, so directly opposed are they to the expe- 
rience of our highest authorities in this country. 
No doubt erroneous opinions may be formed in 
some of these cases, in which we cannot be too 
cautious in forming and stating our views. Cir- 
cumstances may lead us to suspect a desire on 
the part of those cliiefly interested to deceive us ; 
and if under such an impression we place too 
much reliance oq the mere facts of the miscar- 
riage, and the infant presenting a decomposed 
condition and an extensively separated cuticle, 
&c. we may fall into grievous error. I know 
from experienced men, that these mistakes have 
occurred, that the happiness of families has 
been imperilled by them, and therefore I do not 
consider these remarks irrelevant or misplaced. 

To the doubts expressed by Mr. Acton on this 
important subject it would appear we are mainly 
indebted for the very interesting paper published 
by Dr. Campbell of Edinburgh, in the Northern 
Journal of Medicine for May, 1844, in which 
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the audior has detailed tno remari 
the first of which is peculiariy worthy « 
It occurred in the year 1824. The lady was 1 
the wife of a young physiciao ; she bad three pr& \ 
mature confiDemeDts about the serenth month ; \ 
two of the children were alive, but died in the 1 
course of a very few hours ; the third was dead 
and putrid. On enquiry it appeared that six 
tiiouths prerious to marriage the husband con- 
tracted chancre ; after employiug the usual meansy J 
and considering the disease cured, he married. J 
" At the period of this investigation there waa 1 
not in either parents the least evidence of syphi- I 
lis in any form." Both husband and wife sab- 1 
spquently underwent mercurial treatment, and ft] 
full-grown healthy child was the result, at the J 
ninth month. This case I find has been quoted 1 
by Dr. Wbitehesid, to whose excellent work od j 
hereditjiry diseases I would direct particalar 1 
uttention. 

But long before the occurrence of Dr. Camp- \ 
bell's case, the letter of Mr. Key appeared. It I 
was the last professional publication of that dis- | 
tinguished surgeon and tnily excellent man,* 

• VMp liifeof William Hey, F. B. S. by John Pearaon. Pub- J 
Ji.lie.l in IM22. 
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L Bsd is therefore deserving of special notice. An 
instance of iibortioii and prematui'e confinement 
about the seventh month is there detailed in the 

> remarkable Citse of a Mrs. B. It appears 
this lady's breasts were twice drawn by a woman 
affected with ulcers at the angles of the mouth, 
which she also contracted from a syphilitic wo- 
man whose bi-easts she had drawn. In about 

■ three or four weeks afterwards, Mrs. B was 

nttacked with swelling of the axillary glands 

and sore throat, which were pronounced to be 

venereal. She was submitted to treatment for 

. five months, during which time she became preg- 

■ sant, and at the end of the seventh month mis- 
I carried of a dead child. No disease in the vagina 

r neighbouring parts was observed by Mr. Hey, 

Ivho attended her during labour ; previous to this 

ihe bad three healthy children. Subsequent to 

Btiiis miscarriage Mrs. B had two confinc- 

■iSients and the children manifested syphilitic 
Miymptoms some weeks after birth, but were cured 
! mercury. Mr, Hey thus lays down the con- 
elusion he had arrived at, "This progressive com- 
municatiou of disease to the fa;tus in utero has 
taken place not only where the mother has re- 
seived the infection in the oHinarj' way, but also 




where tbe organs of geaeratiou have remalued uo- I 
affected both in husband and wife." Since Mr. I 
Hey's letter numerous authorities have appeared, I 
more than sufficient to controvert Mr. Acton's J 
iwsition. 

Although the fcetiLs iu utero is generally sup- 1 
posed to be contaminated through the medium 
of the mother, it has been asserted on the autho- 
rity of West,* Acto«,t and others, that the dis- 
ease may be contracted from a diseased father I 
and tbe mother escape all contamination. 

In the year 1821 two very important papers-] 
appeared iii the fourth volume of the Transac- 
tiom of the College of Physicians in Ireland ; the j 
first entitled " Observations on a species of Pre- 
mature Lalwur to which Pregnant Women are ' 
not unfretiuently liable," by an " Experienced 
Physician." Tht? author states that his object ] 
was " to excite attention and collect observations \ 
in regard to a species of miscarriage to whicli , 
his attention had been called for many years ;" and 
he ^ves us to undei'stand that '^ in not a few | 
■ca.ses he suspected a syphilitic taint was con- ] 
tracted from the husband." In reply to this, the I 

* On Dis«aiKB rif tiifaiicj And Childhood, p. 44S. 
t fin DiBPOTCs nf the Organs of Generation, p. 624, 
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second paper or " Letter" appeared from the late 
Dr. Beatty. In this valuable and instructive com- 
muDication the author states that the subject 
had attracted his atteation as early as the year 
17S9, when he delivered a woman of a putrid 
child in the eighth month of pregnancy, which 
hiid been the case with several of her children. 
On enquiry into the health of the parents, and 
suspecting a venereal taint to be the cause, he 
proposed to them the use of mercury, and sepa- 
rate beds during the course. The result was a 
living boy in due time. Dr. Beatty details simi- 
lar cases with the same success. 

Notwithstanding the strong evidence adduced 
by Beatty, Campbell, Egnn, and othei-s in favor 
of this plan of treatment, doubts have been 
raised, especially by some French authorities, on 
the subject. Mr. Carmichael, ,who considers it 
very questionable that tliose premature confine- 
ments were the result of syphilis, admits the 
value of the fact that mercury prevented their 
recurrence ; yet he has known it to fail, and 
such, he states, has also been the experience of 
other practitioners. At the same time, he ob- 
serves that "if, under the circumstances adverted 
to, any symptoms of a venereal taint present on 
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either of the parents," he would "highly approve 
of a mercurial course."* 

Coses have been recorded in which the In&nt 
was supposed to have been cured iu utero ; but 
as has been already proposed by Dr. Churchill 
in his excellent work on Diseases of Children, 
how are we to know that it was diseased ? M. 
B(;rtin states " that diseased pregnant women 
more frequently miscurry when they have not 
been sahmitted to any treatment, than when 
tiiey have been treated during pregnancy,"f and 
Dr. Egan gives four cases " in which," he says, 
" there was conclusive evidence of disease" 
(abortion having previously taken place in two); 
and he succeeded in effecting ptyalism after the 
fifth month of utero-gestation, and healthy chil- 
dren were boru.J The following has been laid 
down by Mr. John Pearson, " If a woman suffer 
from the secondary symptoms of syphilis during 
her pregnancy, the power of communicating the 
disease to her child cannot be inBiicnced by the 
mode in which she received the infection, nor by 
the part to which the contagious matter was 

* Ccknuichad's Ijecturra, hy Gordon, p. 16fi. 

t Tnut6 de U Maltulitt V£n6rieiiDe ches Euf 
veannea, Paris, ISIO. 

I EgRii on SyphiUn. p. 2S7. 
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first applied ; neither will the cure of the woman 
by mercury during utero-gestation protect the 
fcetus from the agency of the venereal poison."* 

It usuiilly occurs that when a series of mis- 
carriages and births of children, who subse- 
quently display syphilitic symptatns, takes place 
in the instance of the same mother, each case 
presents the disease in a more mitigated form 
than the previous one. This, however, is not 
aiways so. We have reason even to suppose that 
in the course of these accidents an interruption, 
as it were, may take place in the manifestation 
of these morbid phenomena, and the disease re- 
appear at subsequent births without any assign- 
able cause. The following case will illustrate 
this ; I fouud it amongst the papers of my lute 
father, whose long and distinguished professional 
career docs not require ray feeble eulogy. The 
case is also interesting as setting forth the views 
of a late most eminent surgeon who was called 
in for consultation : — 

" In the summer of 1805 I attended during 
her confinement the wife of a re8[>ectable shop- 



• Life of William Hey, by .lohn Feareon, Part t. Appeudii 
2, p. 65. LoiiJoii, 1823. 
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keeper, when she gave birth to a full-grown 
healthy looking child, which appeared to thrive 
on the mother's nursiug for ten or eleven days. 
I then ceased to attend, leaving both in good 
health apparently. In a few days after, the 
nursetender called to inform me that the lady 
became very unhappy, as the child had been very 
ill since my last visit with a bowel complaint 
and ' an ugly red gum,' as she called it. I was 
greatly struck with the ap[)earance of the child. 
I had left it a very few days before a healthy, 
ruddy, and well-nourished child, as I thought, 
and now found it greatly emaciated, pale, lan- 
guid, with a hoarse squeaking cry, and very rest- 
less. I observed also copper-coloured blotches 
over the parts about the genitals. Apprehending 
that those appearances were from a syphilitic 
taint, I requested that a surgeon should he im- 
mediately called in to see the child, and Mr. 
Solomon Richards on seeing the case confirmed 
my suspicions, The poor little sufferer died in 
a few days. The father told me that he had sy- 
philis two years before marriage ; but having un- 
dergone a course of mercury, he was pronounced 
sound by a skilful surgeon. I requested ano- 
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ther meeting with Mr, Richards, to take into 
consideration the propriety of submitting the 
parties to a course of mercury. Mr. Richards, 
however, being unable to detect any trace of sy- 
philis in either, objected to mercury, saying that 
'latent syphilis,' as he termed it, would not be 
eradicated by mercury. The lady soon became 
pregnant again, and about the seventh month 
was seized with labour without any apparent 
cause, and was delivered of a putrid child. On 
this occasion I urged the necessity of a mercurial 
course, but it was resisted on the authority of 
Mr. Richards, who had previously stated that he 
had known some cases of the kind, in which the 
venereal taint had worn itself out, and the parents 
afterwards had healthy children, without the aid of 
medicine ; and his prediction was verified in this 
case, for the lady, although she gave birth to four 
pocky children, had the good fortune to bring 
forth five healthy ones. Of nine pregnancies, 
the result of the first and second I have men- 
tioned ; the third was an early miscarriage ; the 
fourth and fifth arrived at the full time ; the in- 
fants were born alive, and never exhibited any 
appearance of disease ; the sixth was delivered 
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dead and putrid in the country at the sixth or 
seventh month ; the seventh, eighth, and ninth 
were born alive, and went through the periods 
of infancy and boyhood free from any trace of 
disease/** 

* Posthumous Paper of the late Samuel BeU Labatt, M.D., 
formerly Master of, and subsequently Consulting Physician 
to, the Lying-in Hospital, Great Britain-street, Dublin. 
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CHAPTER VI. 



1 If we analyse the opinions of the leading autho- 
I rities on the subject of venereal poisons, we are 
L presented with three distinct schools, the first, 
' (amongst whom may be enumerated Sawrey, 
Adams, Swediaur, Vigaroux, Lagneau, and others) 
supporting the views of one of the most distin- 
guished philosophers our profession ever pro- 
duced ;* the second totally at variance with 
those views, which have been opposed by the 
I experiments of Benjamin Bell, and subsequently 
I by those of M. Ricord ; and, lastly, the third 
school following the peculiar opinions of Mr. 
Carmichael, who, in addition to the doctrine of 
plurality of poisons, maintains that a modified 
' form of primary sore with a subsequent train of 
I secondary symptoms may result from the gonor- 
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rhceal virus ; in proof of which he has EulduceiJ 
the obserratinns of Mr. Evans. 

Mr. Hunter advocated the identity of go- 
norrhceal and syphilitic poisons, and explained 
the different effects of tlie poison by the difference 
in the ino<le of action of the pai-ts, the gonorrhcpa 
proceeding from a secreting, and the chanci-e 
forming on a non-secreting surface. He experi- 
mented thus : — 

"Two punctures were made on the penis with 
a lancet dipped in venereal matter from a gonor- 
rhtea ; one puncture was on the glans, and the 
other on the prepuce," this was done on Friday ; 
on the Sunday following an itching was com- 
plained of, which lasted till Tuesday. In the 
meantime there seemed to be " a greater redness 
and moisture than usual" of the parts. On the 
Tuesday morning the part of the prepuc« that 
was inoculated was " redde]-, tliickened," and 
presented " a speck." In a week after this speck 
" had increased, and discharged some matter ;" 
there also " seemed to be a little pouting of the 
lips of the urethra, also a sensation in making 
water, so that a discharge was expected." The 
speck was touched with lunar caustic, and after- 
wards dressed with calomel ointment. On Satur- 
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k day a sioiigli septinited, and tlit part was again 

I cauterized, and a second slough formed, and 

I teparated on the following Monday. The night 

I preceding, the glans felt itchy, and on Tuesday 

I "a white speck" was seen where the puncture 

had been made. This was found to be a pimple 

full of yellow matter ; it was treated as the speck 

on the prepuce. On Wednesday the sore on the 

prepuce was yellow, and touched with caustic. 

On Friday both sloughs come away, and the 

sore on the prepuce looked red, and its basis not 

80 hard. On Saturday it was touched again, and 

, allowed to heal, and " a dent" was left in the 

I glans, which filled up in some months, retaining 

"* a bluish cast" for some time. Four months 

I afterwards the chancre on the prepuce broke out 

I again and was healed. This occurred several 

ItJtQes. The ulcer on the glans remained healed. 

lAlong with these idcers a bubo appeared in 

|the right groin, which was reduced in part by 

Imercurial inunction, it not being intended to 

^effect a complete cure, but to test the remedy. 

The gland now began to swell again ; mercurial 

inunction was adopted again until the complete 

jrediictiun was accomplished, but not with the 
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object of arresting the future contamination of 
the constitution. 

Two mouths after this, ulceration of the tonsils 
set in ; mercurial inunctions were adopted in the 
same locality as before, until this was "skinned 
over," but not so long " as to destroy the poison." 
After the lapse of three months " copper-coloured 
blotches" broke out on the skin, and the ulcera- 
tion of the tonsil re-appeared. Mercury was 
again adopted, not to cure but "to palliate ;" and 
on its being dispensed with, the disease returned 
in the same parts. Finally, that agent was admi- 
nistered "in a sufficient quantity and for a pro- 
per time to complete the cure." 

Notwitlistimding the doubts that have been 
raised by Ricord,* Carmichael,f Egan,J and 
others, I cannot but view the train of symptoms 
just detailed as syphilitic. The spontaneous 
healing of the ulcer, which has been noticed by 
the first and last of these authorities, is no argu- 
ment against this view, as we know that with 
the aid of caustic, which Mr. Hunter used, 

• Traits dea MaimlieH Vfinfirieunea, p. 105 et seq. 

1 Lecturea bj Gordon, p. 35. 

t £gui OD SypLilitic Dia«we, p. \3. 
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syphilitic ulwra can be speedily "skinned over."* 
It is true, as stated by the above authors, fresh 
infection may have been contracted daring the 
three years the experiment was said to have 
occupied. But, independent of this, the experi- 
ment itself appears to me unsatisfactory, inas- 
much as we have no history whatever of the 
symptoms and result of the disease in the peraon 
from whom the virus was taken for the inocula- 
tion, so as to satisfy us that his case was not 
of that complicated form in which a chancre ex- 
ists in the urethra, and whicli is capable of 
giving rise to a train of constitutional symptoms 
on inoculation. The negative results of experi- 
ments with gonorrhoea! matter, as reported by 
others, strongly incline me to this view. 

In direct opposition to the opinions of Mr. 
Hunter, the results of the experiments recorded 
by Mr. Benjamin Bell appear. These, I may 
remark, were instituted by two medical students, 
one of whom took matter on the point of a probe 
from a chancre on the glans penis, before any 
application was made to it, and introduced it 
into the iii-ethra. About the eighth day a chancre 

• Hiuiter on Veneie*!, Iij- Joseph Ailn.ms, 2nd edition, 
p. 451. 
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appeared there, followed by a second. A few days 
after, a bubo appeared in each groin. In this 
experiment no urethral discharge occurred dur- 
ing the whole course of the disease. The buboes 
did not suppurate. The symptoms disappeared 
under a mercurial course. 

In the next experiment the matter of gonor- 
rhoea was introduced between the prepuce and 
the glans. On the second day, slight iuflamma- 
tion succeeded by a discharge took place, and dis- 
appeared after two or three days. 

Again, small dossils of lint were taken hy two 
young gentlemen, medical students, neither of 
whom had ever laboured under gonorrhcea or 
syphilis, and soaked in gonorrhceal matter taken 
from patients who had never used mercury, 
Each of tlie students then introduced the lint thus 
saturated between his [irepuce and glans, and left 
it in that position for twenty-four hours. In 
one,ucute spurious gonorrhosa with paraphymosis," 
but no chancre, occurred ; in the other, " the 
matter finding access to the urethra," genuine 
goriorrhcea of a severe ty|)e resulted. Experi- 
ments with gonorrhceal and syphilitic matter 
were repeated hy the first of these gentlemen, 
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' and with consequences similar to those already 
detailed. 

But it is to the valuable and extensive re- 
searches of M. Ricord we are chiefly indebted for 
evidence on this important subject. I shall not 
enter into the particulars of the experiments In- 
stituted by this distinguished authority, but 
simply enumerate the conclusions arrived at by 
him, while at the same time I would earnestly 
recommend the student to study the original, by 
which he may more clearly comprehend the fidl 
force and importance of the author's views. In 
his Traite des Maladies Veneriennes we are pre- 
sented with a detailed account of the experiments, 
from which the following deductions as to the 
distinct characters of the two poisons have been 
drawn. 

1. Under no circumstances does the matter of 
gonorrha3a produce chancre ; like any irritating 
fiuid, it can excoriate (elle peut excorier), but it 
never can produce a specific ulcer (mais jamais 

[ y produire d'ulcere specifique). 

2. The pus of a chancre only produces chan- 



3. Where the pus of a chancre introduced 

into the urethra produces a blennorhagia, one of 
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two results has followed ; the matter so introdaced 
has been acting either as a simple irritant, or it 
has produced the specific ulcer which, on account 
of its aituation, causes the symptoms of Uennor- 
hagia. M. Ricord terms this le chancre iarve. 

Lastly, we shall refer to the doctrines of those 
who constitute the tbiJ'd school, and who, 
although they deny the identity of tlie poisons 
of gonorrhcca and the genuine chancre, as main- 
tained by Hunter, yet assert that a mild form 
of primary syphilis, followed by a train of con- 
stitutional symptoms, may result from the gonor- 
rhceal poison. This doctrine has been ably advo- 
cated by the late Mr. Carmichael, who, with the 
numerous facts that occurred in his own exten- 
sive field for observation, has also brought for- 
ward the cases and experiments published by 
Mr. Evans. 

In Mr. Evans' fii-st case we have an instance 
in which two gentlemen had connexion with 
the same girl, the one shortly after the other ; 
one of them contracted the simple ulcer termed 
by him vcnerola vulgaris, and the other gonor- 
rlicea. An examination of the girl discovered 
ordy some discharge but no ulceration. In the 
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second case we lifive both venerola vulgaris and 
goDorrhosa taking place in the same gentlGman 
at different periods. The latter constituted tbe 
first attack, and the former appeared subse- 
quently. This gentleman bad only cohabited 
with one girl, who was examined ; a discharge 
bat no ulceration was discovered. 

But the case ta which Mr. Evans attaches 
peculiar value, is that of an officer who con- 
tracted gonorrhoea, and embarked for foreign 
Btation. At'ter being at sea for six weeks the 
gonorrhoea disappeared, but the next day a small 
nicer appeared, which proved to be venerola vul- 
garis. The ulcer, Mr. Evans assumed, must 
have been the consequence of the application of 
the gonorrhffial matter ; for he could not admit 
that the venerolic poison lay dormant for seven or 
eight weeks, Mr. Hunter's experience, how- 
ever, as we have shown, leads to a different con- 
clusion. 

In addition to the above, Mr. Evans gives 
three cases in which tbe males exhibited the 
same description of ulcers on the genitals ; and, 
on examination of the female from whom the 
' disease was contracted, lie discovered no appear- 
ance of ulceration or other disease. The incon- 
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elusive character of these observations are more 
than suggested by Mr. Evans himself, who men- 
tions the possibility of ulceration existing in 
some of the females examined beyond the reach 
of the eye, or mere entrance of the vagina. The 
advantages derivable from the speculum were not 
then available, hence arose the doubt and un- 
certainty in these investigations.* 

I have stated the foregoing doctrines of the 
three respective schools, that the reader may 
reflect and judge for himself. For my own part, 
I entertain no doubt as to the totally distinct 
natures of the sy]ihilitic and gonorrhoea! poi- 
sons ; and I might assign no better reason than 
the fact which has been noticed by Mr, Foot, one 
of Mr, Hunter's most zealous supporters. He 
remarks that " a man may have a gonorrhcea 
without a chancre, and a chancre without a go- 
norrhoea ;" and he then proposes the question, 
" If both fluids possess the same virus, how hap- 
\iens it that chancres do not inevitably accom- 
pany a gonorrhiEa, and gonorrhtea chancres in 
the same subject ?" The manner in which Mr. 

• " Pathological and Practicnl Remarks on Uloerationa 
of (he G«Dit&l OrgMu." Bj Jamea Etbob, Burgeoo of tbe 

fi.'ith Hegiment. 
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Foot attempts to got rid of this difficulty is both 
inconclusive and unsatisfactory. 

Although the literal signification of the term 
gonorrhoea* is altogether inapplicable to the group 
of symptoms it is intended to designate, we 
shall nevertlitjless retain it as being in most ge- 
neral use, especially as we do not anticipate the 
probability of its misleading the student as to 
' the true nature of the disease, and also as it de- 
, cidedly is not more objectionable than blenor- 
hagitt,f an appellation proposed by Swediaur. 
The disease usually makes its first appearance be- 
tween the fourth and eighth day : sometimes later, 
after exposure to infection. It commences with 
a slight itchiness aroiind the orifice of the ure- 
I thra ; and if we examine the parts at this early 
period, we shall observe a puffiness of the margin 
of that opening, which evinces a disposition to 
assume a circular or rounded form, instead of its 
natural slit-like shape. Presently we shall re- 
mark a tendency in the opposing edges to agglu- 
tinate, owing to the presence of a minute quan- 
I tity of adhesive mutter. After a while the 
. symptoms become better developed. The itchy 



•Derived from t"^. «rtn*n, Mid fiii.Jla^, 

t Derivnl from Mrra, mucui, &ud fiit.Jlao 
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or tingling sensation at the orifice is converted 
into absolute pain of a sharp, cutting character, 
which extends a short distance down the canal, 
indicating an inflammatory condition of its li- 
i ng membrane, which renders it intolerant of 
contact with the urinary secretion. Hence occurs 
the distressing sensation of scalding, on the 
passage of that fluid fi*ora the bladder, to which 
the term ardor urince has been applied,* A.» the 
disease progresses, the symptoms are aggravated 
the discharge becomes thick and purulent, and 
sometimes of a greenish hue. In some instances 
it is sanious, indicating, as noted by Ricord, Ac- 
ton, and others, the existence of a uretliral ulcer. 
The patient is now liarassed by frequent erec- 
tions at night, which add considerably to his 
suScrings, and interfere with rest. As the in> 
fliimmatory action extends iu depth, the corpus 
Bjwngiosum becomes involved ; lymph is poured 
into its cells, which become agglutinated, and 
deprived of their normal extensile property. 
Consequently, when the corpora cavernosa aie 

" Soma have attributed the acuteneas of this ajntptam 
a certtun degree (o an andue Kcid or alkaline condition of 
the urine. Obtiervfitioiit recorded in an Esaay on GonorrhcM 
by Mr, Milton, which Mr. South kindly sent me, controvert 

tills view. 
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t distended, the cor]>ii3 spongiusum remamiitg in 
tiiia unyielding stute obliges the whole organ to 
BSsume a curved, deformed condition : to this 
the term chordee haa been applied. Hemorrhage 
ia also an important complication of the disease, 
and although it is generally indicative of a high 
state of inflammation, it is not invariably so. 
We have known it to occur very copiuiisly 

[ -where there was but little distress or pain. The 
patients were of a delicate leucophlegmatic ap- 
pearance, and we presume the vascular system 
was feeble and liable to yield. The hemorrhage 
may also be connected with a varicose state of 
the urethral vessels. This condition is, how- 
ever, more peculiar to persons in ailvanced life. 
When the above symptoms have existed for 

I some days, they will gradually decline ; the ap- 
pearance of blood will diminish, and ultimately 
disappear ; the erections also will be less fre- 
quent and painful ; the scalding will subside ; 
and the morbid secretion, losing its thick, given- 
ish character, will become more copious, and of a 
whiter colour. Ultimately it will decrease, and 
disappear altogether. In addition to the local 
symptoms enumerated, we may have, in the ear- 
lier stflgcs, more or less symptomatic fever. 
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Sometimes the disease will assume a sub-acut« 
character, the discbarge presenting a whitish hue, 
without any appearance of blood, and the local 
sufiering being but trifling. It has generally 
been alleged that the first attack of gonorrhoea 
is of a more inflaratnatory and urgent type than 
subsequent ones in the same iierson. So far as 
my experience goes, this undoubtedly is the 
rule ; but it presents exceptions, for I have 
known the first to Ije comparatively mild, and 
the second remarkably acute. 

There are, I believe, few practitioners who will 
not acknowledge the tedious and obstinate cha- 
racter which this apparently simple disease fre- 
quently assumes. Mr. Cannichael states that it 
is " not one of the least of the opprobria medi- 
corura." A variety of causes have been assigned 
for this, some attributing it to constitutional 
complications, as the existence of gout or rhea- 
matism ; whilst others, and, I believe, with more 
truth, lay down neglect and irregularities on the 
part of the patient as the most fruitful source of 
disappointment in our treatment. There can be 
no doubt that the rule which holds good in re- 
gard to the success of our treatment in primary 
syphilis, viz. that everything depends on our 
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mauageuitnt during the first or early period of 
the disease, is equally applicable to cases of go- 
norrhcea ; for if tlie acute sUige of this disease 
be mismanaged, we may have a train of chronic 
Bymptoms to contend with for months or even 
years, I do not pretend to say that a gouty or 
Bome other morbid diathesis may not influence 
the disease ; ou the contrary, I am fiilly aware 
of such complications, and the effects they may 
exercise on the local afiection. 

During the period of my connexion with the 
60th Royal Rifles, thirty-one cases of gonorrhoea 
were admitted to the regimental hospital. The 
average period these were under treatment was 
twelve days." Again, in the course of my me- 
dical charge at the General Hospital, fifty-eight 
eases were admitted to my wards. Of these, 
forty-seven were uncomplicated by bubo, phymo- 
sis, or inflamed testis ; thirty-seven were treated 
without the aid of injections, and on the general 
principles which I shall presently explain. The 

* This calculation ia mitde from ft return sent la m^hj 

■ AoBistaiit-Stair-Surgeoii FuJeologus, ir bo wits attached to the 

M, 2nd batUiliuu ((0th Riflea, Fort Regent, Jersey, at the 

Iperiod 1 was preparing the MS., and who kindly examined 

' e Begiaterkept by me whilst in etinrge a( the DepSt at Beg- 

n' Bnah Barrack, DuMia. 
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average period of their treatment was ] 6^. days. 
If we now take the thirty-one and thirty-seven 
cases in conjunction, we shall have a total of 
sixty-eight ; and on further calculation, we shal] 
find the gross average period of treatment to 
have been a fraction exceeding fourteen days. 
'ITie early success of ray treatment I chiofly 
attribute to the continued stat* of quietude 
and strict attention to diet which 1 invariably 
insisted on. Similar results, due to the same 
causes, will no doubt appear from the returns of 
other regimental hospitals. In the fourteenth 
volume of the Edinburf/h Medical and Surgi- 
cal Journal we shall find a rejwrt of fifty-four 
cases of gonorrhoea in the hospital of the Castle of 
Edinburgh, conducted under the care of Messrs. 
Johnston and Bartlett in the iiospital of ihe 
88th Regiment, fifteen were treated by rest and 
abstinence, and discharged cured, after an ave- 
rage perio<l of eight days and a-half. 

The surgeon who bears in mind the very great 
liability of the symptoms in tliis disease to return 
after tliey have been apparently subdued, may 
enquire what particular rule I adopted in dis- 
charging the paticnti to regimental duty ? In 
reply I may state that my rule was to detain 
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them in hospital for some time after the go- 
norrhoeal discharge had altogetlier ceased, and 
until the condition of the urethral orifice and 
the ahsence of all stain from their linen satisfied 
xne that the disease was permanently and not 
temporarily checked. Thus, on examining the 
hospital register, I find that some patients were 
not discharged to duty for two, three, four, or 
even five days after the symptoms had been 
Kported as checked. This I consider a most 
valuable precaution, as it secures us not only 
BgBinst relapses, but otlier consci|uence6 which 
would require a return to hospital. The regi- 
mental surgeons, I have no doubt, adopt a simi> 
lar rule, as I find that during the whole period 
I was attached to the General Hospital, I had 
but six cases of hernia humoralis — a disease 
which, we are aware, is very liable to occur in 
cases of gonorrhoea that have been either ne- 
glected or dismissed from hospital before a per- 
manent cure hns I>ecn established. 



Treatment. — If the disease presents itself with 

acute inflaramatorv symptoms, we may com- 

' mence by administering some saline aperient, 

containing a small quantity of tartrate of anti- 
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mony, which may be repeated at intervals of fonr j 
or six hours, until the boweb are freely « 
cnat«<l, and a copious secretion produced from | 
the alimentary canal. General bleeding will I 
seldom be recjuisite ; but if there be any sign I 
of the infliLmniation extending towards the neck | 
of the bladder, as indicated by pain and uneasi- 
ness in that situation, and a sense of soreness I 
along the urethral tract, we shall derive the I 
greatest benefit from the use of leeches ; and in 
order to secure their effectual operation, they 
should be confined as closely as possible to nne 
spot, the central point of the ijerineum, which 
may be readily accomplished with the assistance 
of a small pill-box or a glass. Local bleeding, 
effected afler this manner, will be found of con- 
siderably more advantage than if the leeches be I 
scattereil. When the bowels have been satisfac- 
torily acted oD, we may direct antiraonials, such I 
as James' powder, either alone or in combination 
with nitrate of potass. This hitter may also be I 

L administered alone, or in combination with bi- 
carbonate of soda, with excellent results. These | 
will have the effect of increasing the renal and i 
cutaneous secretions, thereby diminishing fe- j 
brilc disturbance and lessening the local inSam- 
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•inatorj acti'm. To relieve the cluirdee, our chief 

reliance rests on opium, which is usiiully cum- 

i with camphor, and given in the form of 

pill. Opium may also bi; administered in the 

fluid state, and we know of no lietter prepara- 

Ition than Battley's sedative, which may be com- 
bined with camphor mixture and some spirit of 
nitrous ether. Opium has likewise been recom- 
mended in the form of enema. Sir Benjamin 
brodie reports most favorably of the efficacy 
of colchicnm in this affection, which is not only 
distressingly painful, but obstinately prsistent in 
I* many instances. Mr. Cooper, the able author 
^Hpf the Surgical Dictionary, states that he has 
^B^prescribed the vinnm colchici, and found it u.se- 
I ful in relieving strangury, ardor urinte and irri- 
table bladder. During the acute stage we shall 
procure the greatest relief by immersing the 
penis three or four times daily in warm water. 
This appears to have a soothing effect, and serves 
to tranquillize the local irritation which promotes 
chordee. When the disease is complicated with 
j»hymosis, whether it be congenital or inflam- 
matory, we should take special care to preserve 
leanliness by repeated sub-preputial injections 
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of tepid water, or of a solution of sulpbate of 
alum. 

The inconvenient and sometimes serious con- 
sequences, which are liable to result from conge- 
nital phjmosis, may render it advisable at a future 
period to adopt circumcision. This operation, at 
proposed bj Ricord, consists in tracing with ink, 
whilst the iienis is relaxed, a circular line fol- 
lowing the oblique direction of the base of the 
glans, at two lines distant from and in front 
of the base. The prepuce is then to be drawn 
forwards and fixed with a dressing forceps placed 
perpendicularly in front of the glans and behind 
the inked line. The instrument being held 
by an assistant, the operator then seizes the 
portion of the prepuce anterior to it with the 
fingi-ra of his left hand, whilst with the right, 
armed with a straight bistoury, an incision is 
made along the inked line. The mucous layer, 
which still remains entire, resting on the glans, 
is next to be divided by means of a scissors, cut- 
ting on the upper surface of the glans towards 
its base. The flaps are then to be dissected 
round the frenum, which is to be removed with 
them. Bleeding from the artery of the freniim 
and other vessels is to be arrested by torsion. 
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When the prepuce is not elongated, but rather 
ahort, M. Ricord proposes the old method bj the 
superior section ; in other cases he merely ex- 
oises a V-sha|ted portion superiorly. Pinching up 
the prepuce longitudinally, he removes the pai-t, 
leaving a triangular gap, the apex towards the 
corona.* More recently M. Kicord has contrived 
an admirably designed forcejis for the perform- 
ance of circumcision on an improved method, by 
which he is enabled not only to fix the prepuce, 
but also U) pass sutures with the utmost facility 
and exactness, for the purpose of beeping in con- 
tact the mucous and cutaneous layers with a view 
to their union. 

Throughout the treatment of gonorrhea the 
most scrupulous attention must be devoted to the 
diet of the patient. Milk diet is unquestionably 
preferable, and we shall find in this, with extra 
allowances of the different farinaceous articles, 
abundant means of support. It is remarkable 
that evil results will sometimes ensue from even 
the slightest deviation from the prescribed rules 
in this respect. We have known a very small 
quantity of animal food to increase the symptoms. 
Spiritous, vinous, and fermenting liquors of every 

* Trni(6de»M»lBHiM VM,6ripuiieH. 
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description must be strictly prohibited. Soda 
and seltzer waters, or spring water, with syrup 
of capillairc, will be found refreshing and agree- 
able beverages. Farley and gum waters, and 
flax-seed tea are in frequent requisition, and 
serve to relieve the ardor on passing water. 

detention of Urine. — During the acute stage 
of the disease, the inflammatory condition of tha 
urethra will not unfi-equently cause dysuria, ani 
if the neck of the bladder becoiues implicated, 
total retention may ensue, giving rise to the most 
distressing and urgent symptoms. The disptrai- 
tion to this serious complication may be very 
much favored, if not entirely induced, by the 
injudicious administration of balsams and tur^i 
pentinesin the treatment of the originid disease. 
When called to a case of this description, oar 
measures must be decisive. Venesection in the. 
first instance, so as to produce a decided impres- 
sion on the system, and if neccssaiy this is to be 
followed by the application of leeches to the peri* 
neum. The warm hip-bath and opiate enemata 
will he found useful in allaying spasm and irrita- 
tion. Tobacco injections, as recommended by 
Mr. Earle, may be adopted with the same view. 
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[ Anodynes admiaistered by the mouth will also 
laterlally assist our ti'eatment. Should these 

' measures fail, we must have recourse to the 
catheter, the iutroducttou of which will be much 
facilitated if we ojrerate while the patient is in 
the bath. Bland mucilaginous drinks may also 

J be administered, but not in excessive quantities. 

Hemorrhage. — I do not recollect a case of 

[ Urethral hemorrhage in gonorrhcea requiring 

ftjUie interference of the surgeon. As, however, 

|BUch an occurrence may take place, we should 

1 be prepared with the means for arresting it. 

iThese consist in perfect quietude, and in the 

F-4iligent application of cold lotions or ice to the 

perineum and [jenis. If these fail, we must adopt 

pressure in the former situation, and, if requi- 

I aitfi, to the urethral canal, by introducing a fuU- 

ted bougie, and carefully applying a suitable 

Jjaadage round the penis so as to maintain pres- 

psnre- This apparatus should be continued for 

liome hours, and will generally arrest the symp- 



Towards the decline of the acute stage of go- 
I'&orrhcea we may have recourse to those medi- 
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eukes which mi« Buff oaad feD cnnii 
ui0iieneii «Q the aoBM* BBBbfaBe of Ae « 
wmk wtbebdMS, ewtiil afl, or reaiii cfo*- 
fiW.* Fnaks' specific solviiaB of oopaiba 1 
have ftUo Qsel and with excdlent reealts. Tba ; 
dcice b a tea^poonful, to be taken three tin 
daily in a gba a( cold water. The balaai 
however, U in most genenl lue ; it mar be pre- 
scribed in foriD of enmUion, or taken in its simple 
RUte, dropped on some aromadc water ; 
though it seems to be generally most ^caciooa, 
jret there are cases in which it will tail, as, for 
instance, in thoee of a pale. leDcophlegmatic ap- 
pearance, in whom the disease is especially p 
to a«iiume u gleety charact«r. In such we shall' 
frequently observe the gwatest benefit to resnifr 
in the later .itnges from bark, steel, and i 
buthing. 

With refi-ruiicc to the period best adapted for 
the use of r^ipaiba, there is a great diversity of 
opinion, Mr. Liston, in his " Elements of Sui»* 



* "Ilia vnlnLilp oil coiiUiiuadiucojntiba is probably its kotiwa 
{lart. I'lilii in iIi.iubt«U by torai>, and a few even insist, on tin 
Miiilrary, tliKt Uin iu!tive principle is in the resiii. But wmM 
•r Ihi ipwulAc ioluttotis anld in the ahopn, anil whieh uv im- 
lirxilitmtly offlcacloui, contain ciiififly volatile oil. The pan 
Ml I* itiwif xn ai^tivu remedy. "—CTr.WfVoH, 
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I 8^'7i" states that "copaiba administered from 

' the first, and not after the infiaiumatory symp- 

1 toms have subsided, is perhaps the remedy chiefly 

to be relied upon. It should," he continues, 

" be given at bed-time, and in a large dose, from 

a drachm to two drachms," On the other hand, 

M. Lisfranc states that " it in eminently uncer- 

I tain in its action while active imflammation 

t exists." So far as my own judgment is capable 
^ deciding, I would say that, as a general rule, 
lihe most advantageous time for the exhibition of 
copaiba is just when the inflammatory symptoms 
are on the decline, or, as Sir Astley Cooper ad- 
irjaes, " when they have in a great degree 8ub> 
^ded." I have tried a modification of Liston'a 
plan, by giving the balsam from the very com- 
mencement of the disease in dases of twenty drops 
three times daily, and the symptoms permanently 
^L^isappcared on the fourth day. M>E. Yelpeau 
^VMid Lisfranc proposed the administration of co- 
paiba by enema, and rejwrted most favorably 
of its efficacy when used in this manner. Should 
it disagree with the stomach when given in the 
k^n-dinary way, we might try this plan. M. Vel- 
L]>eau gave an ounce in the course of the day in 
f divided doses, in form of emulsion, adding a pro- 
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portiuQ of laudanum. I have no uxperience of 
this method of treatment. 

Besides the jtreparations of copaiba, cubebs, a 
species of Java pepper, first inti-oducetl to the 
profession by Mr. Jeffreys, has for a long time 
been a popular remedy for the disease. It is 
usually administered in doses of a drachm or even 
two drachms, either alone or in combination with 
nitrate of potass. As the pepper is liable to 
exercise a powerful influence on the neck of the 
bladder, by producing strangury and bloody 
urine, we must carefully watch its effects. With 
respect to the general efficacy of cubebs, although 
sometimes a most beneficial remedy, I am by uo 
means disposed to consider it so certain in its 
operation as copaiba. Besides, the large quan- 
tity required to be given, renders it peculiarly 
liable to disagree with the stomach. It also has 
a tendency to produce troublesome cutaneous 
affections. In the Dublin Medkal Press of some 
years back, I recorded a case in which a most 
obstinate eruption caused by its use appeared 
uri the bucks of the hands, in the form of red 
patches aftiut an inch In diameter, traversed by 
fissures in different directions, and presenting 
di^uamating, scaly surface. It was intensely 
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L itchy, and produced much constitutioual irrita- 
1 tion. Under the use of baths and Dover's pow- 
[ der it ultimately subsided, leaving a mottled 
state of the hands ivhich remained nearly two 
[ months. Having had occasion to administer 
purgatives at the commencement, it was quite 
Hurprising the quantity of dark concrete matter, 
evidently cubebs, which passed from the bowels. 
I Capsicum has also been used for the cure of 
I gonori'hcea. I understand from reliable authority 
that in the West Indies it is found most effica- 
cious in doses of a teaspoonful adaiiuistered three 
times daily ; my informant tells me that it gene- 
rally cures in a few days. In the report of 
Messrs. Bartlett and Johnston, already quoted, 
eight cases appear as treated with capsicum ; 
four were cured on the eighth day, two on the 
twelfth, and two on the twenty-fourtli day. 



Injections. — Having disposed of the principal 
constitutional means adopted in the disease, I 
shall offer a few remarks on those remedies which, 
in the form of injections, are intended to act 
more immediately on the mucous membrane of 
the urethra. I seldom found it necessary to have 
recourse to, tliem in tho military hospitals, as the 
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discharge genemllj' ceased under the treatment 
1 have described, lu some cases, however, we 
shall tiud them of the greatest utility, and instead 
of causing a tendency to the formation of stric- 
ture, I believe that this disease would be hm 
frequent if the judicious and well-timed use of 
injections was oftener adopted. 

There are two periods of the disease in which 
injections have been recommended, and in each 
of these the surgeon has a distinct and particular 
object in view. The first is the acute or inci- 
pient stage, when, in order to counteract or 
supersede the morbid state, a strong solution of 
nitrate of silver, oxymuriate of mercury, or some 
similar ingredient is injected into the urethra. 
These salts may also be used in the form of 
an ointment, combined with lard, and smeared 
oo the extremity of a bougie, which is to be 
inti-otluced about nn inch into the passage, 
aud permitted to remuin for a minute or so. 
Previous to this operation tlie patieut should be 
directed to pass water, so as to cleanse the surface 
of the passage, and allow uf its more immediate 
contact with the medicated solution or ointment. 
In this mode of treatment 1 have not hud much 
ex]ierience, but the result of my limited observa- 
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tioa bus bet:u by no means encouraging. Not that 
I have ever witnessed in a single instance the 
Bapervention of any of those acute or iuilanima- 
tory consequences which have been urged against 
the use of stimulating iujectiona, but because I 
think the remedy to be uncertain ; in some cases 
being attended with remarkable success, but in 
other instances appearing to induce a gleety dis- 
charge which proved rather tedious. The first 
case I ever saw treated by this method was by 
the late Mr. Colles. The patient was an officer 
in the Company's service, on leave of absence in 
this country. Anxious, for particular reasons, 
to get rid of the disease he had contracted, he 
applied to that emiuent surgeon. The solution 
directed to be used as an injection contained the 
oxymuriate of mercury ; the proportions I do 
not call to mind. The remedy at first caused 
some smarting and pain, but the disease was 
cured about the fourth day. In putting forward 
this successful instance, I do not of course mean 
to advocate a practice which I have stated to be 
uncertain in its results -, an opinion in which 1 
have the satisfaction to be bonie out by the inte- 
resting Keport of Messrs. Bartlett and Johnston 
already alluded to. According to that document, 
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twenty oues were tmted by iaj«ctioa (** 90 gn. 
of nitiBte of silrer in Sj. of [dain boiled water*) ; 
of these, one wu diacharged cured od the third 
daj, (me on the fifth dsj, one on the sixth daj, 
two ou the tenth day, and four oa the fifteen ch day. 
The perio<U occa[Med in the treatment of the re- 
maining eleven cases raried from serenteen to 
forty •two days. The late Mr. Wallaoe adrorated 
this tr«]itmi;Rt ; he used 15 grains of the nltiate 
to the ounce of distilled water. If the surgeon 
is reaolved on further testing this plan, he should 
not neglect to teep the patient on the very lowest 
m!al« of diet, and insist on perfect and uninter- 
ru|ited quiutiide. The judicious administration 
uf tartar emetic may also be advisable. M. 
Iticord states that he has in many coses sue- 
cutidtul ill cheeking the discharge by cauterization 
of the urethra, performed with M. Lallemand'a 
piirt<MMiuBtitiiiu. The oi:)eratioD is to be repeated 
in three or four days, if the inflammation follow- 
ing the first lias not been excessive. 

Although objections may be urged against the 
UNU of injections as described above, they by no 
mtmtiH uitply to the siime remedies in a mild 
I'onii (luring the Iatt*'r periocU of the disease, 
when all inflammatory action has subsided, and 
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I we desire to arrest the discharge. Injections for 
this purpose may be medicated with mineral or 
[ Tegetable substances ; and it is remarkable that 
I Bcarcely one of them will be found uniformly 
I successful in six successive cases. Therefore we 
should not jwrsevere in the use of any particular 
, one if the desired effects are not produced on the 
I expiration of a few days. 

Vegetable injections may be prepared with 

L green tea, tormcntil root, krameria, tannin, &c. 

The first of these was recommended to me some 

years ago by Sir Philip Crampton, in the case of 

a gentleman who hud tried almost every expe- 

idient and failed. On his having recourse to the 

I tea infusion, the symptoms abated in a few days, 

land lUtimately ceased. I have subsequently re- 

fcommended it in other cases, and it has proved 

I most efficacious. It is prepared by pouring eight 

■ ounces of boiling rose-water on three t«aspoons- 
l,fiil of the best green tea, allowing the infusion 
I to cool, and then straining. 

Mineral injections, sucU as solutions of nitrate 

■ of silver, containing ^ gr. or ^ gr. to the ounce of 
I distilled water, are in frequent use. The acetate 
I of lead, the sulphates of zinc, copper, iron, and 
I alum have abu been recommended in solutions of 
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Tfirioiis strengths. M. Ricord reports most 
favorably of the proto-iotluret of iron, in the 
proportion of 1 to 18 grains to the ounce of dis- 
tilled water, I have not given any trial to thia 
form of injection. 

During the treatment of this disease, it has 
been my invarinble practice to insist on the 
patient's wearing a suspensory until the discharge 
has totally ceased, in order to prevent an inflam- 
matory attack of the testicle. 

Warts. — In cases of gonorrhoea, especially 
where cleanliness has not been sufficiently at- 
tended to, we shall frequently meet with these 
growths. Sometimes they are seen occupying the 
free margin of the prepuce, and favoring a 
contracted state of its orifice ; or they may be 
developed around the urethral opening ; or, 
lastly, they may be altogether concealed from 
our view by a phymosis. Thesewarty excrescences 
also succeed to primary syphilitic sores ; but I 
do not believe that they possess any thing of a 
specific chanict^r. On this point, however, there 
is a difference of opinion amongst some of our 
chief authorities ; Sir Astley Cooper maintaining 




that they are altogether a local disease ;* whilst 
others, amongst whom may be mentioned Mr. 
Carmichael, entertain a directly opposite view.-f" 
' These excrescences, which are sometimes ex- 
, tremely vascular, present a variety of appear- 
ances ; in some instances being rather flat, and 
in others presenting a tufted appearance. They 
may also be observed attached to the surface by 
a narrow neck or pedicle. A thin offensive 
discharge is secreted by them, which some suppose 
I has the power of producing fresh growths, and 
I thereby of keeping up the disease. Sir Astley 
I Cooper informs ns that he has known two 
instances of this. For the treatment of these 
excrescences some recommend the application 
of strong acetic acid. The tincture of the 
I muriate of iron has also been used with reputed 
goo<I results. E.tciaion is the mode I have 
always adopted, taking care to cauterize the 
surface after the operation. Under any plan of 
treatment they will always be very liable to 
[ return. 

Condylomaious excrescences are sometimes 

* Sir Aatlej Cooper's Lecturei, Snd Editioo, p. S15, 
» by Gordon, p. 7S. 



observed in great abundance in females labor* 
ing under gonorrbipa, and who have not de- 
voted sufBcieiit altt-ntion to cleanliness. We 
shall moet with them on the labia, ]^ierineiim, 
and upper and inner surface of the thighs. 
They are also to be met with in the advanced 
stages of primary syphilis, and hence some have 
considered them of a specific origin. On this 
I entertain considerable doubt, and 1 have there- 
fore postponed any notice of them until I had 
described the disease with which I have most 
frequently found thera associated. The late Mr. 
Pearson observes tliat they are " very uncertain 
criteria of syphilis," because be had met with 
them " where no venereal infection could be 
reasonably suspected ;" and Dr. Egan states that 
he hiid frequently endeavoured to re-produce 
thera by inoculation, but in every attempt was 
unsuccessful.* These cutaneousgrowth.s present 
rounded prominences. Their surface is of a 
dirty white "colour, and remarkably indolent, 
giving origin to an offensive discharge. Although 
condylomata are most frequently met with 
anit>ngst females,, we shall also see them in males. 
I recollect, during; my first visit to London, 

* Kgan on SvpliilitiP Diieftsps, p. H'l. 
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remnrking to Mr. Lawrence the large numbor 
of cases amongst this sex in St. Bartholomew's, 
The treatment consists in the local application 
of solutions of sulphate of zinc or nitrate of 
silver. Strong solutions of corrosive sublimate 
have also been used. The nitrate of silver in 
substance is recommended by Mr, Lawrence. In 
conjunction with local treatment alterative mer- 
, curial courses have been directed ; as also the 
iodide of potassium with sarsaparilla. Lastly, 
excision and the ligature have been adopted. 



Gonorr/ioeal liheuituitism. — Severe pains re- 
sembling rheumatism may complicate gonorrhcea. 
This, however, is by no means a frequent 
occurrence ; I have seen but few instances of it. 
In these the affection came on towards the latter 
Stages of the disease, and the urethral discharge 
' became considerably diminished. In one instance 
a general cutaneous soreness was complained of. 
The last case of gonorrhoea! rheumatism that 
come under my notice was in a female named 
Eliza Mugrath, forty-two years of age, wlip 
applied to me about six weeks ago. The foltow- 
ing are the notes which I took at the time :■ — 
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" £. M. has severe pains about the ankles and 
backs of the legs, which set in about three days 
ago, aiid are worse towards evening. She also 
complaius of swellings of the ankles which inter- 
fere with the removal of her stockings. This 
woman never had had rheumatism or pains 
of any description. During the last tliree weeks 
she has had gonorrhceal discharge. Previous to 
the supervention of tlie pains sickness was com- 
plained of." Of course I had no doubt as to the 
nature of this case. 

The first published description of this disease 
was by Sir Benjamin Brodie, in whose excellent 
work on Diseases of the Joints, we shall find a 
very interesting ciise exemplifying the charac- 
teristic group of symptoms. The joints usually 
implicated are the ankles and knees, which, 
become painful and swollen, the synovial mem- 
branes being the principal seats of the dis- 
ease. In Sir Benjamin Brodie's case, the 
knees, ankles, tarsi, metatarsi, and toes seemed 
extensively involved. There is not much con. 
stitutional disturbance, and the aflection ulti- 
mately subsides without leaving any permanent 
organic lesion. Sir Astley Cooper, in his lectures 
already quoted, gives a remarkable case which 




occuri-ed to bim in the lifetime of Mr. Cline, 
of an American gentleman who was always sub- 
ject to this disease, as well as an inflammatory 
affection of the eyes, on an attack uf gonorrhtea. 
The treatment recommended by this distinguished 
surgeon consisted in the administration of either 
the spirit of turpentine, the balsam of copaiba, or 
olibanum.* Sir Benjamin Brodie directed 
leeching, blistering, liniments and fomentations ; 
with these he combined the internal administra- 
tion of colchicum. In the case of the woman 
Magrath, noted by me, I prescribed the vinum 
colcliici witli the copaiba mixture. 

Sympathetic Bubo. — In consequence of the 
irritation of a gonorrhna, the inguinal glands, 
usually those which are deep-seated, may become 
swollen and painful. This aflection is generally 
caused by imprudence and neglect on the part of 
the patient, and may attack both groins or be con- 
fined to one side. These swellings rarely suppu- 
rate, and inoculation i)erformed with the matter 
obtained from them gives negative results. The 
treatment consists in perfect quietude, low diet, 
leeching, evaporating lotions, and the free 

• Sir ,Utley Cooper's Uctiires. pp. 499, ,W0, 
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evacuation of the bowels ; by these meuns reso- 
lution will rarely fall to be accomplished. 

Injlammatum of thu Prostate Gland may also 
result from gonorrhtca. Wlien this occurs the 
un3thral discharge becomes (Hminished, a sense 
of soreness is experienced along the trajet of the 
urethra, and towards the neck of the bladder. 
In the situation of the prostate, deep seated pain 
and uDL'asiness are complained of, dilTiculty in 
passing water is also experienced, and the con- 
tinual desire to evacute the bladder adds con- 
siderably to the patient's sufferings. Sometimes 
even total retention will set in. The patient, 
moreover, is feverish and restless, and if the 
disease proceeds to suppuration, rigors will occur, 
accompanied by an exasperation of the local 
symptoms. If we institute an examination by 
the rectum, great fulness will be discovered, and 
pressure on the part will be productive of much 
pain. Should an abscess form, it may either 
burst into the urethra or advance tow^ards tiie 
I»erineum. 

The treatment must be strictly antijAlogistic ; 
general and local bleeding, with diligent and 
frequent fomentations. Considi'niblo relief will 



also be derived from hip-baths. In addition to 
these means, the lower intestine must be freely- 
evacuated, and with this view five or six grains of 
calomel, to be followed in four hours after by an 
aperient draught, may be directed. The patient 
will frequently object to enemata, in consequence 
of the pain produced by the introduction of the 
pij>e and the distension of the gut. When the 
bowels have been relieved, James' powder com- 
bined with calomel may be administered every 
fourth or sixth hour. Mr. Carmichael recom- 
mended calomel and opium, so as to affect the 
system as rapidly as possible, and thus arrest the 
local inflammation. Should retention of urine 
occur, which Desault remarks sets in rather 
suddenly, relief must be afforded by the introduc- 
tion of a gum-elastic catheter ; and it will some- 
times occur that the discharge of matter with 
the urine will announce that a prostatic abscess 
has been opened by the instrument. Should the 
abscess, in the event of suppuration, tend towards 
the perineum instead of the urethra, as generally 
ppens, we must at once give free exit by an 
I opening carried deeply into the parts. 



Hfrnia humoralis. — The disease to which 
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this designation has been rather iibsimlly applied, 
and whicli usually nttacks hut one testicle, con- 
sists in an inflammatory condition of the ep- 
didymis, and subsequently of the entire testis, 
caused by irritation or inflamtnation, extend- 
ing along the vas deferens from the urethra, and 
traceable either to a neglected or a tnismauaged 
gonorrhoea. This I understand to be the view 
generally entertained of the disease. Six Benja- 
min Brodie and others have, howewr, long ago 
proposed a second explanation, viz., the production 
of the disease in the testicle by a translation of 
the inflammation from the urethra to the testis ; 
at the same time, that distinguished surgeon ad- 
mits it may also be the result of extension of the 
inflammation along the ras deferens. M. Ricord 
lias proposed a form of the disease where the 
te-stis becomes inflamed by sympathy, without the 
vas deferens being the medium of transmission, 
or manifesting any morbid phenomena ; but this 
appears to me to be the same as that described by 
Sir Benjamin BnxHe, difiering only in the exjda^ 
nation as to the mode of occurrence. Mr. Acton 
is disposed to think that Hernia Humoralis, as 
well as ophthalmia and rheumatism, are rather 
coincidences than caused directly by gonorrhoea, 
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and that they may, if violent, act as revulsives 
and mitigate the original disease.* This is evi- 
dently an erroneous view. 

The disease, which at first is essentially an in- 
flammatory affection of the epididymis, usually 
appears in the chronic or advanced period of 
gonorrhosa, when the patient, relieved of the acute 
symptoms, is but too liable to forget his suffer- 
ings and indulge in his usual exercises and per* 
haps excesses. The symptoms commence with a 
ieeling of slight uneasiness towards the neck of 
the bladder, which has beeu well compared by 
Sir Astley Cooper to the sensation of a drop of 
urine in the periueum ; this is accompanied by a 
diminution in the gonorrhosal discharge. Pre- 
aently a tenderness and some fullness is felt ia 
the spermatic cord. The epididymis is soon in- 
volved, and becomes swollen and painiul. As 
the inflammation extends to the testicle itself, 
the pain grows more intense ; and in proportion 
as the general tumefaction increases, the scrotum, 
deprived of its ruga?, assumes a tense, red, shining 
appearance. The weight of the inflamed organ 
now exercises a traction on the cord which 
aggravates materially the patient's sufferings. 




With these local symptoms we have often a con- 
siderable (liigree of sympathetic fever. The ure- 
thral discharge usually ceases altogether on the 
occurrence of this disease, but such does not 
invariably happen. In ever)' instance, however, 
it is greatly diminished, and becomes re-estab- 
lished on the subsidence of the affection of the 
testicle, which rarely proceeds to suppuration. 
When this result unfortunately occurs, symptoms 
of a very tedious and obstinate character, such 
aa the formation of abscesses and sinuses are 
liable to supervene. Sir Astley Cooper accounts 
for the difficulty in healing these sinuses by the 
seminal fluid, which is constantly escaping and 
interrupting the adhesive process. 

Treatment. — Two distinct methods have been 
proposed for the treatment of this disease. The 
first is conducted on strictly antiphlogistic prin- 
ciples, and the second consists in the application 
of uniform and firm compression around the in- 
flamed organ, by which the tumefaction is re- 
duced in some cases in an unusually short period ; 
thus presenting a decided advantage over the 
former plan, which, uotwitltstanding all the judg- 
ment and care evinced in its adoption, every 
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esperieuced surgeon must admit will ofteu leave 
08 to contend yitb tedious and protracted symp- 
toms. 

In adopting the first plan, we commence by 
abstracting blood locally from the diseased organ : 
this may be effected either by leeches, or by open- 
ing several veins of tbe scrotum with an ordinary 
bleeding lancet while the patient is standing. 
This is an admirable plan, and will save consi- 
derable trouble, as well as being convenient- 
After the local bleeding we may apply either 
cold applications,* as recommended by Sir Astley 
Cooper, or envelope tbe part in a warm linseed- 
meal poultice, which will encourage further bleed- 
ing and tend to reduce tbe local inflammation. 
This latter method I have found to act satisfac- 
torily. The topical bleeding may require to be 
repeated again, and even a third time, before the 
desired results are obtained. In addition to 
these local means the bowels must be freely eva- 
cated, and subsequently tartar emetic may be 
administered in nauseating doses. During this 



* An objection has been rtuaal to mUl applicntians bj some, 
who eay that they cause the ncrottim to poutritct, and prodnce 
pain by preaaing on Iha dideaaed tetiliH. This, however, '\a all 
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treatment the patient must be strictly confined to 
the recumbent position and low diet, and the in- 
flamed organ must be maintained in a suspensory. 
Such is an outline of the antiphlogistic plan of 
treatment ; and, as I before stated, 1 am sure 
every experienced surgeon will admit that it 
frequently results in delay and disappointment. 
We may, after all our effbrte, have au indurated 
condition of the testis, which it will occupy weeks 
to reduce ; and it was this ex|)erience which 
induced me to try the method by compression, 
first proposed by Fricke of Hamburgh in the 
year 1 836. Independent of the successful results 
which have followed this plan of treatment in the 
practice of others, I have myself given it a suffi- 
cient number of trials to justify me in recom- 
mending it for the efficiency as well as the celerity 
of its operation ; and although the pain produced 
f it is, in the first instance, sometimes intensely 
, this will very generally be found to subside 
r a short interval. The mode of its applica- 
tion is very simple, and only requires a Uttle 
nicety and attention to secure an equable and 
uniform amount of pressure around the inflamed 
organ. Being provided with stri|>s of adhesive 
plaster something less than an inch in breadth, 
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i we commence by fixiog ami retaining with our 
left hand the inflamed testis in the lower part of 
the scrotum, whilst with the right we carefully 
and firmly encircle tlie parts immediately above 
so as to prevent it slipping upwards. We 

I then proceed from above downwards, applying 
BHCcesaive strips, the upper overlapped by the 
one below it, until we arrive at the lower part 
of the affected organ ; the compression of which 

I we accomplbh by two or three strips adjusted 
perpendicularly, commencing anteriorly above 
the testis, and conveyed downwards over its 
inferior extremity, and then upwards along the 

f posterior surface ; forming compressing loops, as it 
were, for the diseased organ. 

Amongst the advantages resulting from this 

I plan of treatment, it has been stated that in the 
generality of cases the patient is able to go about 
his usual avocations ; but this I never avail myself 

L of, for I am of opinion that the cure will always 

I be more eflectual and speedy if, after the adjust- 

\ ment of the straps, we confine the patient to the 
recumbent position, with low diet, and administer 
tartar emetic in nauseating doses, to ward of any 
tendency to increased inflammatory action. 

t Under these precautionary means, I cannot call 
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to mind a single case where the sufferings of the I 
patient obliged me to remove the strapping ; and'i 
I have generally oliserved, within the second or| 
third day, the apparatus bo loose around the I 
reduced testis as to require its fresh application. 1 
Sometimes we shall find, after the testicle has I 
nearly attained its natural size, some induration 
of the epididymis which will delay the cure. la 
such cases we must have recourse to some of the 
ordinary dlscutient ointments or liniments, as j 
those containing iodine, mercuiy, or iodide of J 
potassium. 
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The last disease we shall describe as connectol 
with, or consequent on, gonorrhosa, is au acute 
inflammatory condition of tlie conjunctiva, which, 
if not arrested by active and judicious measures, 
will quickly spread to the other structures of the 
eye, and terminate in the total and speedy de- 
struction of the organ. The suddenness of its 
appearance, and the almost unparalleled rapidity 
of its progress, render all the vigilance, energy, 
and skill of the surgeon absolutely necessary. 
" These are cases," remarks Mr. Bacot, " which 
defy all the usual etiquettes of regular and cere- 
monious visits. If we wish to save our patient 
from the destruction of his vision, we must 
scarcely depart from his bedside until the inilam- 
[■ matory symptoms are controlled."* 

Gonorrhteal ophthalmia was described by St. 



• BatPt on Syphilis, p. 1^4. 
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Yves as early as 1722, and subseqaentljr hy 
Astruc* The first of these writers was evi- 
dently acquainted not only with the symptoms, 
but also witli the destructive tendency of the 
disease. He has laid down fourteen species of 
ophthalmia ; the ninth he designates " I'ophthal- 
mie la plus violente, appellee chemosts ;" and after 
detailing some of the most prominent characters 
of this fonn, which corresponds to our acute puru- 
lent ophthalmia, he concludes thus : — " Bans 
cette ophthalmic il arrive souvent que toute la 
corn^e traspareiite torabe par suppuration, ce qui 
detruit la chambre anterieure de I'oeil ; la cica- 
trice qui suit cct accident cmpeche que le cris- 
tallin et la vitn?e ne s'echappent et par conse- 
quent que la globe ne se fletrisse onti^rement ; 
quelque fois I'un et I'autre arrivent.""!" M. St. 
Yves tlien proceeds to the description of his tenth 
species, which he states presents nearly the same 
appearances as the former. This he entitles, 
" rOphthalmie Venerienne," which corresponds 
to the disease that I shall presently describe. 
Having treated of the symptoms, the author thus 

* De Morbi* Venereia, lib. iii. p. .1, 

t NouTfifm TraiW des Maladies des Yeux, par M- da St. 
Ytm, p. 18.^, Pari*, 1722. 
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«xplains his views as to the mode by which they 
are produced, " La matiere ayant cesse en partie 
de sortir par lea voyes ordinaires, a cause uoe 
metastose ou un trausport a Toeil, par lequel 11 
couloit une matiere semblable, et i[ui teignoit le 
linge de meme que celle qui couloit par les 
Toyes ordinaires.* This doctrine of the metastasis 
of the disease from the urethral passage was up- 
held by subsequent authorities of considerable 
note, amongst whom may be enumerated Astruc, 
Swediaur, Beer, Richter, Scai-pa, &c, who founded 
treatment on this view. 

Another mode by which the disease is sup- 
posed to be produced, is by the actual contact of 
the morbi6c matter with the eye. This, I be- 
lieve, is now very generally granted, and the 
feet of the disease generally attacking but one 
eye is, I conceive, strongly in favour of this view. 
Dr. Vetch was led to conclude, from some obser- 
vations, that gonorrhteal ophthalmia coidd not 
be produced in an individual by the morbid mat- 
ter procured from his own urethra, although the 
same virus is capable of causing the disease in 
another ; but the experiments and facta which 
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have been brought forward in support of this 
opinion ffre far from being satisfactory or con- 
clusive. The instance of the hospital-assistant 
Smith, who •a|)plied gonorrboeal matter to his 
own eyes with impunity, certainly goes to prove 
that the virus coming in contact with the eye b 
not always certain to produce the disease ; but 
it is not sufficient to settle a question wliich 
ought to be decided by numerous proofe. Be- 
sides, it appears to me that sufficient importance 
has not been attached to the protective influence 
of the lacrymal secretion, which perpetually mois- 
tens the conjunctival membrane, and which is 
poured out in such abundance, and almost instan- 
taneously, on the application of any irritating 
matter to the eye. Mr, Lawrence states, with 
reference to the occurrence of gonorrhoeal oph- 
thalmia, that' he is inclined to- refer it " to the 
state of the constitution, withftnt being able to 
point out in what that statt' consists ; and to re- 
gard it Us a pathological phenomenon analogous 
to those successive attacks of different parts which 
are obsefv^'to gout and, rheumatism."* Expe- 
__ ijence^i Confess, strtmgly favors this view. 

• mi Venereal DtBeases of the Eye, j). 3i 
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Acute gonorrhceal ophthalmia has been ili- 
videil by Mr, Lawrence into^ three stages. In 
the first, there is vascular congestion and swell- 
ing of the conjunctiva, with swellings of the Hds. 
The second is indicated by puriform discharge, 
and the third by extension of the inHainmation to 
the cornea.* Now, although Mr. Lawrence has 
admitted that the exact limits of each of these 
stages cannot be very acinirately defined, it is 
nevertheless of practical moment to bear in mind 
thiR proposed division, as pointing out to us not 
only the progress of tlie disease, but also the 
dangers to be apprehended from it. The conse- 
quences liable to result from the third stage con- 
stitute our chief source of anxiety, and it is to 
the prevention of these our entire resourcfs are 
to be directed. So long as the cornea maintains 
its Qatiiml transparency and brillfancy, we may 
hiive hopes of a* favorable issue ; but should it 
lose these characters, and become hazy, or pre- 
sent a muddy appearance, our apprehension* be- 
come excited. The impiTl'tnift structure,^ thus 
changed maybe attacked by ule«falron. or sup- 
puration ^ or if the inflammatory a^^B'he iae-' 



* On Veiwreai Diacisea ot Ihe Ei 
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tense, sloughing may be the consequence. Be- 
sides these, the inflammation may result in de- 
posits of lymph between the laminie of the cornea, 
producing those various degrees of opacity terrae<i 
albugo, leucoma, &c., and thus permanently 
change its natural structure. Should tlie ulce- 
rative or sloughing process involve the entire 
thickness of the cornea, the consequence will be 
either an escape of the humours, and subsequent 
shrinking of the globe, leaving the sclerotic, which 
falls into folds, and eventually forms an indu- 
rated nodule ; nr the iris may fall forwards, and 
the disease terminate in staphyloma. Should the 
former not occur, the effect produced on vision 
will depend on the e.ttent of mischief inflicted on 
the cornea. 

Acute gonorrhteal ophthalmia nsually com- 
mences with a slight degree of pain and uneasi- 
ness in the eye, with a sensation of sand under 
the lids, which are swollen. After a very few 
hours the symptoms become much aggravated. 
The tumefaction of the lids increases ; in some 
cases they are (edematous, and on separating 
them with a view to examine the condition of the 
eye, extensive chemosis is observed, and the con- 
junctiva presents one red tumid mass, ititenscly 
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vascular and congested, overlappiug tbe curneiL, 
which seems depressed, and iu some inatauces 
is almost concealed from view. Sometimes the 
inflamed membrane protrudes between the lids, 
presenting ii fiushy appeiirance. The discharge, 
which was at first thin, soon becomes thick, puru- 
lent, very copious, and of yellowish hue, assiml- 
railating, as has been noticed by St. Yves, the 
gonorrbteal discharge not only in colour, but 
also in its communicating to the linen tbe same 
description of stain. At this [leriod the local 
sufferings become excruciating, deep-seated and 
intense pain is complained of in the globe, which 
is chieHy due to the extension of the inflamma- 
tion to the unyielding structures of the sclerotic 
and cornea, and which sometimes communicates 
to the patient that " bursting" sensation, as if 
the orbit was too small for its contents. This 
pain extends up to the brow and forehead, and 
is accom]>anied by extreme intolerance of light. 
In addition to these symptoms, a considerable 
degree of symptomatic fever is present. 

Such is a brief narrative of the symptoms we 
may be called on to treat, in order to save the eye 
from the serious consequences I have referred to ; 
and that we cannot be too watchful and energetic 
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will be iiiideratood, wheu we recollect that one of 
our most distinguished authorities has informed 
us, that " of tbui-tceu cases detailed by him, loss of 
vision took place in nine from slougliing, suppu- 
ration, or opacity of the cornea. In two of these, 
one eye was lost, and the other recovered. Sight 
was restored in the other five, with partial opacity 
of the cornea, and anterior adhesion of the iris in 
three of the number. So short a period inter- 
venes between the commencement and the full 
development of the complaiut, that in many in- 
stances irreparable mischief is done to the eye 
before our assistance is required."* 

2'reatntent. — Two distinct modes of treatment 
have been proposed for this formidable disease, 
each of which has been supported hy such high 
authority as to call for separate and distinct con- 
sidei-ution. The first consists in the most vigor- 
ous and decided antiphlogistic measures ; the 
second is chiefly of a local nature, consisting of 
the application of solutions or ointments of nitrate 
of silver to the inflamed membrane, in the first or 
earliest stage of the disease. This plan seems to 
have originated with Staff-surgeon Melin, who 
used it in the General Hospital, Fort Pitt, Chat- 

• Liiwmu'c on Veii^mil Diwantsof tlif Ky:, |'|>. 25-26. 
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ham, in the proportion of four grains to the 
ounce of distilled water dropped into the eye 
twice a day. Nearly three himdred cases were 
treated by him after this manner, without either 
local or general bleeding, and the i-esults are 
reported as affording marked proofs of its efficacy. 
The same methotl was tried by Dr. Ridgway, 
formerly of the Rifle Brigade, who used the solu- 
tion in the proportion of ten grains to the ounce 
of distilled water, and with e.\cellent results. 
More recently we find Mr. Carmicliael recom- 
mending the use of a solution of from ten to 
twenty grains to the ounce, to be dropped into 
the eye three or four times a day ; while frequent 
ablutions with warm water by means of a syringe, 
during the intervals, should be employed. This 
we are informed has been followed by numerous 
instances of most perfect success. Mr. Carmi- 
chael, however, also recommends with this local 
treatment blood-letting, even ad deliquium in the 
first instance.* Lastly, M. Ricord applies the 
nitrate of silver in substance to the inflamed 
conjunctiva, subsequently directing the use of 
cold water ablutions by means of a syringe. 
The earliest occasion on which I had experience 
* Cftniiicli,'»i;)"s Uetiirea, by Gordon, p. lOT. 
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of the ()laii of treutoieiit by nitrate of silver, was 
during my first visit to Loudon after I had served 
my apprenticeship. The late Mr. Guthrie then 
kindly invited me to attend his Eye Infirmary, 
and it hapix:ned that be asked me to apply the 
remedy in some of the cases we are referring to. 
Tluit eminent surgeon vfas in the habit of usiug 
the strong nitrate of silver ointment, composed of 
ten grains of the nitrate incorporated with a 
drachm of lard, to which was added sixteen drops 
of liijuor plumbi subacetatis. This ointment 1 
applied, under Mr. Guthrie's direction ,twice a 
week to the inilaraed conjunctiva with the aid of 
a camel-hair brush. Saline ai>erieuts with tartar 
emetic were directed at the same tiine. Under 
this treatment I certainly did witness rapid im- 
provement. In one cajse (that of a man named 
liocbe, entered in a note-book kept by me at the 
the time), I find that the patient was "much 
better and improved in sight after the first appli- 
C'ltion of the ointment ; pain was less, and vas- 
cularity diminished." In another case, that of a 
umn named Nash, the improvement was not so 
rapid ; lie is entered as " nearly well after eight 
applications." In another place it has been noted 
by me that '■ in some cases the treatment was not 
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followed by successful results." Before leaving 
lioudon I had the privilege of attending the Eye 
Infirmary in Moorfields, by the kind introduc- 
tion of my friend Mr. Lawrence. Messrs. Tyrrell 
and Macmiuvlo were then attached to that insti- 
tution, where the antiphlogistic plan of treat- 
ment was pursued, so that I had at the time an 
excellentopportunity to contrast the two methods. 
I regret very much I did not preserve more co- 
pious notes of results ; my impression, however, 
was, that notwithstanding the remarkable and 
speedy success which followed the treatment by 
nitrate of silver in some cases, the first plan was 
entitled to the preference. 

In adopting this method, we must be prepared 
to act vigorously and with decision. A free 
opening is to be made into the most prominent 
vein at the bend of the arm, and tlie blood per- 
mitted to flow in a full stream uutil a decided 
impression be produced on the system generally. 
This measure it may be necessary to repeat 
after a short period, if the intensity of the \w-n\ 
symptoms demand it. On this part of our 
treatment Mr. Bacot has well observed, " The 
lancet must be hardly ever out of our reach, 
for if ever there was a disease in which blooti 
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limy be taken away without limitation, it is this.'* 
The system by active depletion is also advocated 
by Mr. Lawrence.f Besides the general bleed- 
ing, we must abstract blood locally, either by 
leeching or cupping over the temporal region. 
This latter plan is infinitely prefemble, provided 
it be conducted with expertness and celerity ; 
but if we cannot depend on the operator, it is 
better perhaps to rely on the free application of 
leeches aronnd the eye. After these we may 
direct the diligent use of poppy foracntationa, or, 
as has been recommended by Mr, Lawrence, ft 
saturnine lotion made with rose water. Mr. 
Vetch recommended an infusion of tobacco, 
made by pouring eight ouncas of boiling water 
on two drachms of tobacco leaves. Fomentations 
of tobacco have also been used with excellent 
effects by relieving the local suffering. Baron 
Larrey used to recommend the white of egg 
beat up with a few drops of rose water, and a 
few grains of alnm and camphor spread upon 
tow, and applied to the eye at night. With the 
local treatment we recommend free purgation, by 
the administration of five or six grains of 

• Baeot on SyphiliH. p. ni, 

+ On Veuoresl Diseaxes r.f the Eye, p, 37. 



GO!rORRH<EAL OPHTHALXU. 



SBl 



colomel, followed by an aperient. Some surgeuns 
recommend the administration of t«n or even 
twenty grains of the mercurliil in the first in- 
stance. When the bowels have been evacuated, 
we may have recourse to tartar emetic in 
nauseating doses. In considering these mea- 
sures and availing ourselves of them, we ought 
never to forget that our chief reliance must be on 
the general and local abstraction of blood. 

In cases where the chemosis was excessive, 
and the swollen conjunctiva protruded between 
the lids, and at the same time so overlap]»ed the 
cornea as to conceal a considerable part of it, I 
have carefiJly removed a portion of that mem- 
brane with liie fine curved scissors, as recom- 
mended by Scarpa and Walther. This results 
in considerable relief, but unless the tumefaction 
be very great, and danger be threatened to the 
cornea from its pressure, it will be unnecessary. 

Should we succeed in subduing the acute 
symptoms by the above treatment, we may, when 
the pain has subsided and the discharge assurae<l 
a less inflammatory character, have recourse to 
astringent washes containing alum. Blisters 
may also prove beneficial at this period ; at the 
same time the diet which hitherto was on a low 
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scale, may be rendered more nourishing. Bark 
may be necessary after a while, and also other 
measures calculated to give tone to the general 
system, which is frequently much reduced by the 
previous treatment. 

Mercury has been recommended by Mac- 
kenzie and others in the treatment of gonorrhcsal 
ophthalmia. I have not myself given any trial to 
this plan. Mr. Lawrence states that he has seen 
both the ordinary purulent and gonorrhtEal 
ophthalmia proceeding apparently unchecked 
under the full mercurial action, and he quotes 
the authority of Beer and Delpech in support of 
its inefficiency. On the other hand, he alludes to 
three cases treated by Hennen with mercury 
and large bleedings, and with perfect success. 
This practice was also advocated by Astruc, 
Swediaur, and others. 

Some authorities, who adopt the view St. 
Yves, that the disease is produced hy a sudden 
suppression of the gonorrhcea, recommend inocu- 
lation in order to re-produce the urethral disease. 
One of the most distinguished of these waa 
Baron Larrey.* " If," says he, " the ophthalmia ia 
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the effect of a sudden suppression of gonorrhoea, 
after appeasing the local irritation by means of 
scarifications of the temples and anodynes, the 
patient should be inoculated for a fresh gonor- 
rhoea, or an alkaline injection should be thrown 
into the urethra, which will supplant the ori- 
ginal inoculation. This method,'' he concludes, 
" has succeeded with me in many cases." 



THE END. 
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